2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2008 8:00 am

ecretary of State
DOCUMENT #N37516 ry
1. Entity Name 04-10-2008 90015 Q32 ****6] 25
TANGLEWOOD ESTATES MOBILE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address . i
5100 ORANGE AVE. 5100 ORANGE AVE. AR
PORT ORANGE, FL 32127  US PORT ORANGE, FL 32127 US . -
S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062008 Chg-NP CR2ED37 (12/08)
City & State City & State 4, FEI Number Applied For
59-3019388 Not Applicable
Zip Country Zp Country 5, Cerificate of Status Desired [ ?8'75 Additional
oe Raquhad
— v~ §_-Name and Address of C Registered Agent - —7. Name and Addross of Naw Ragiaterad Agent -
ALDENDEREER MEHAEL— ™ Johal TEMNER
44 FEDERIGK-AVYE— Str res$ (B.O. Bog Numbex is Not Acceptable)
—PORTORANGE-FL 32127 — ‘ ST
b\ f— Zip Code
FL 1 21277

w . 74
8. The above named entity submits tis statement for tha purpose af changing its registered olfice df regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent...

SIGNATURE .
Sighuiure, typed or prl'rlodnu?enf i agect and tite . (NOTE: Registared Agent clpnature recuired when reiglating) DATE
Filing Fee is SB'i 25 9. Efection Carnpaign Financing $5.00 May Ba Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
e D 7 Detete e T Ejerange 3 Acdtion
vt BELLEGARDE, WARREN NAME SohnTanpee
STREET ADDRESS | 253 FREEMAN ST STHEET ADORESS | / Fo Oﬁ-d‘?ﬂd's
omv-s-2p | PORT ORANGE, FL 32127 ov-stze |£427 Ao £ “) 22/29
me vP ﬂw‘” miE y_p M gm (O Aadition
NAME ALDENDERFER, MICHAEL NAME 2,1 eadew
STHEET ADDFESS | 44 FREDERICK AVE. STREETAOORESS 12 / ( PR ms ST
omv-sT-2 | PORT ORANGE, FL 32127 st |” ey Ogakgs £ $2127
TE D B Deletz me N / i )z Change L] Addition
WME | HAYES, RONALD RAE Claire, L1nru_,
STREET ADDRESS | 270 BERNS ST. STREET ADDRESS 3 krnden) ST
CITY-ST-2P PORT ORANGE, FL. 32127 CITY-SI1-2P Pa Al (?IZOMG‘ , f ) K] ;’)
TTLE T ﬂ Delete TLE i Crange [ Addition
Nae DERONDE, DOLORES NAME U‘a weT Qx\ meg.
STREET ADDAESS | 69 ANDREWS ST sweeTopRess | (53 Tawqle wrod- Are
orv-51-2¢ | PORT ORANGE, FL 32127 wes Lo Agp rgr £l 22127
e vp ‘ﬂ[kleta T b A cange 3 Adion
NAME BUSHEY, JOHN NAME ;‘Tﬂa__
STREET ADDRESS | 14 BEVERLY ST STREEF ADDRESS oG ST
onv-5T-20 | PORT ORANGE, FL 32127 CY-1-20 DRorgs ,C ] 22320
TME S Delete TIE Change [ Addition
NANE STRITLER, LOUISE ?‘ NN S M‘?ON IdsTR QMA e N
STREET ADDRESS |- 186 ORCHARD ST STREET ADDRESS elsach ST
v-sT-27 | PORT ORANGE, FL 32127 -T2 —/)pM,- F} 22127 .

12. | hereby cartify that the information supplied with this fiiin g does not qualify for the exemptions contained in Chaprer 1187 Florida Statutes, | hurther certify that the information
indicated on this report or supplemental 7eport 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 regeiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachaier % an address, witk-all othey ke empowered.

SIGNATURE:

Q\q 2L L Lmna,



