FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

1. Entity Name

ANNUAL REPORT ecretary of State
DOCUMENT # N99000000506 04-25-2007 90189 029 ****61.25

THE HIGHLANDS OF TANGLEWOOD EAST
HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
9606 PAUER CT 8606 PAUER CT
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
LT |
2. Princlpal Pace of Business - No P.O. s Mailing Address | “mmu ml' ||m mll ”m I"“!
Tl PAVER CT |7608 PAVEZE O
Suite, Apt. #, etc, Suita Apt # etc, 04112007 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEl Number Applled For
59-3585927 Not Applicable
Ze Country Zip Country 5, Centificate of Status Desited [ ?2-';5 Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

MADDREY, JAMES
9608 PAVER COURT Street Address (.0, Box Number is Not Accaptable)

NEW PORT RICHEY, FL 34854

Name

City FL | Zip Coda

8. The above named entity submits thns staternent for the purposa of changing #s registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
' Signature, typed o primed nams of registersd agant and title it applicabla. (NQOTE: Rugigtaned Agent ipnatute reguited when rengiating) OATE
Flling Foe is $61 _25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O  Addedto Feas Florida Department of State
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TILE D Change [ Addition
NAME MADDREY, JAMES NAME
STREET ADDRESS | 9606 PAVER COURT STREET ADDRESS
CY-§T-2P NEW PORT RICHEY, FL 34654 CHY-5T- 29
TILE SD O Deiets e Ocnge [ Additon
NAME VAN ZANDT, JOAN V NAME
STREET ADDRESS | 8310 BOUCE COURT STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY, FL 34854 CITY-ST-29
TME VPTD [ Delete THLE O cChange I Addition
MAME JAMES, GAYLE NAME
STREET ADDRESS | 8320 BOYCE COURT STREET ADDRESS
CITY-51- 3P NEW PORT RICHEY, FL. 34654 CITY-ST-2P
TME [ Detete ME Cchange {3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CaTY-ST-27
TILE 0 Detate TLE : [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2P
THLE O Deete TRE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ uTY-ST-2P

12. | hereby certify that the information supplied with this ﬁllng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or suprplemenlal report is true accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowerad to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: o]Zdn \éﬂ%/wﬂ’ ‘%0/07’ L1-54103)

NAME OF BICIENG OFFICER ON DIRECTOR Caytroe Phone &




