‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

DOCUMENT # N37516

1. Entity Nam

TANGLEWOOD ESTATES MOBILE HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-16-2007 90038 035 ****61.25

Principai Piace of Business Mailing Address
5100 ORANGE AVE. 5100 QRANGE AVE.
PORT ORANGE, FL 32127 IS PORT ORANGE, FL 32127 US
e A LAR R
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 01192007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Agplied For
50-30190388 Nat Applicable
Zp Country zp Country 5. Certlificate of Status Dasired O ?g';fq l‘::’:(:m'
6. Nams and Address of Curront Registared Agent 7. Name and Address of New Rogistered Agent
Name
LIMA, CLAIRE L MiCupe | BIDENpERFER:
222 LINDEN ST

PORT ORANGE, FL 32127

Strest .efldrass (P.O. Box Number is Not Acceptable)

Ezpe Ricl{ pue

Cﬁy?n R+ ORANPG e

FL |%32% 97

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 4n the State of Florida. ¢ am famitiar with, and aceept

the obligations of registered agent.

SIGNATURE

¥ Siorature, tyoed or ponted name of regrsiered agent and MWM,

{NOTE: Reg:stered Agent signalure réquired whan recisiaiing)

oz/é/y/ 27

DpaTE

9, Election Campaign Financing
Trust Fund Contribution.

Filing Fee ia $681.25
Due by May 1, 2007

Make check payable to

55.00 May Ba
Florida Department of Stata

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIME D ' 1 balete TILE Vice PRESIDE art Ochange X7 Addition
HAME BELLEGARDE, WARREN NAME Fohn Bu shey

STREET ADDRESS | 263 FREEMAN ST STREET ADDRESS i B Eveel S'"f'

arv-sT-2F | PORT ORANGE, FL 32127 CITY-57-2P on e+ 0RA A;Lf e FL 3218 7

T VP D) Detote TTLE Sccretnary.’! O Change B} Addiion
NAME ALDENDERFER, MICHAEL HAME ilovise g+z -"cl"l eR-

STREET ADDRESS | 44 FREDERICK AVE. sreovess | 60 Bouverty ST

crv-s-2¢ | PORT ORANGE, FL 32127 C4TY-ST- 29 PoRTtT oRANGe FL 32 /2 7

TLE D [ Dalate THTLE DIRcctor /7 [ Change Ay Addition
NAME HAYES, RONALD NAME Johw TAVNER o

STREET ADDRESS | 270 BERNS ST. STREET ADDAESS 196 OR Ch A (-'LCL

CITY-ST-2P PORT ORANGE, FL 32127 CATY-ST-ZP Port oRANG FL 339 7.
e T £ Delete e Pres deat 7 Bcmge ] Addtion
HAME DERONDE, DOLORES NAME MmiKE B] DEX DER FEAS

STREET ADDSESS | 69 ANDREWS ST STREET ADDRESS _

on-st-2¢ | PORT ORANGE, Fi. 32127 arv-sr-2p 49 _FEQERIK BV o) 07

e P 5 Deters TLE ) [ Change [ Addiion
NAME LIMA, CLAIRE L NAME

STREETADDRESS | 222 LINDEN ST. STREET ADDRESS

CITY-ST-2ZIP PORT ORANGE, FL 32127 CITY-SF-2IP

THLE s [RrGotete TALE Ol Change [ Addition
HAME GOODRIDGE, CHRISTINE NAME

STREET ADDRESS | 194 ORCHARD ST, STAEET ADDRESS

omv-sT-2 | PORT ORANGE, FL. 32127 CITY-51-2P

12. | hereby certlfy that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Fletida Statutes. | further certify that the information
Incticatad an this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statules; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T)olores dethude

(vl

L it

J5c 76/ 2/32)

T SINATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREC TOR

R-F-07

Daytima Phona #




