2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000506 Feb 04, 2002 8:00 am
- Eyname: Secretary of State

THE HIGHLKNDS;—_O,F TANGLEWOOD EAST HOMEOWNERS' ASS 02-04-2002 90252 030 ***150.00
OCIATION, INC.
Principal Place of Business Mailing Address
; E-BLYD-—. 4044 NEWFORT DRIVE
| NEW PORT- RICHEY-FL-34654., STE 100

NEW PORT RICHEY FL 34852

R e AT AT
LoD NEWFI# T IDE: SHE g5 RBrTE
Suite, Apt; #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute /42 ,
City & State N City & State 4. FEl Number Applied For
A/ﬁ @) /d 27 ﬁ( c /fpy’ y=y2 59‘3565927 Not Applicable
;p%& 52 /S;;Tg oo Zip Country 5. Certificate of Status Desired O ge%gesq S:’e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . Name A R
TANKEL, ROBERT L Strest Address (P.0. Box Number is Not Acceptable)
1299 MAIN ST, SUITE F
DUNEDIN FL 34854
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.

13

SIGNATURE

Slgnaturs, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) . DATE

‘ 3 A . . 9. Election Campaign Financing . e Make Check Payable to
B fae 2 G::,JL:E,;“JS,?W' FEE IS $61.25 . Trust Fund Contribution. 2313190%:25 Department ofyState
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
o PD Wy [J Delete TITLE O Change [ Addition
BOYCE, WH.. - - | nave
stéer aboess | PO BOX 308 STREET ADORESS
orv-st-2  |NEW PORT RICHEY FL 34656 CITY-ST- 7P
TIMLE VD 1 Delete TITLE ‘ CJchange [ Addition
NAME DAVIS, SHELLEY A . NAME
staeer aporess, PO BOX 308 STREET ADDRESS
orv-sT-2P |NEW PORT RICHEY FL 34656 ) CITY-ST-2IP
me -~ JSTD. . ] O Deicte TITLE I change [ Addition
NAME BELINKOFF, ALLAN NAME
sTRecT aooress [PO BOX 308 STREET ADDRESS
crv-st-ze |NEW PORT RICHEY FL 34658 CITY-5T-21P
TIMLE ‘ O balete TITLE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZiP GITY-ST-2P
TITLE [ etete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY -ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tgstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with alt cther like empowergd.

SIGNATURE: /IEML’(EQ,P@H W /- -0

SIGNATURE AND TYPED OR FFIINTEI#ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ZE037 {9/01)

i

[ A

I




