2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 07,2003 8:00 am

DOCUMENT # N99000000506 ecretary of State
1. Entity Name 04-07-2003 90165 019 ****g] 25
THE HIGHLANDS OF TANGLEWOOD EAST HOMEOWNERS' ASS
OCIATION, INC.
Principai Place of Business Mailing Address
4044 NEWPORT QR 4044 NEWPORT DRIVE
SUITE 100 STE 100
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
s s s AT R
City & State City & State | 4. FEI Number 59.3565927 Applied For
MNot Applicable
Ze Country Zie Country 5. Certificate of Statws Desired O ?g'gesq lﬁ:ﬁ:;iional
6. Name and Address of Current Regigtered Agent - —__7- Name and Address of New Registered Agent
) ) Name
TANKEL' ROBERT L Street Address (PO, Box Number is Nat Acceptable)
1299 MAIN ST, SURTE F
DUNEDIN FL 34654 " _ »
. 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. | am famlliar with, and accept
."i«.the obligations of registered agent.

SIGNATURE
. e Signature, typed or printed name of registered agent and titla if applicable. * (NOTE: Registered Agent signalure required when reinstating) DATE
- . P 9. Election Campaign Financing . ' Make Check Payable to
FILE NOW: FEC IS ?61'25 Trust Fund Contribution. gclsdgict’ohll?;sls ° Florida Departmer‘:t of State

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

e [ 1 O Delete TTLE Ol change [ Addition
HAME BOYCE, WH. NAME

stReeT poress | PO BOX 308 STREET ADDRESS

cv-sT-27 | NEW PORT RICHEY FL 34656 cry- ST- 2P

TMLE vb O elete TITLE [ change [ Addition
HAME DAVIS, SHELLEY A NAME

stReer aooress | PQ.BOX.308 . .. . ) o STREET ADDRESS |

arv-st-2p | NEW PORT RICHEY FL 34656 N [

e STD O Delete TTLE O change [ Addition
NAME BELUNKOFF, ALLAN NAME

sTReeT ADoRESS | PO BOX 308 STREET ADDRESS

orr-sT-2p | NEW PORT RICHEY FL 34656 CTY-ST-2¢

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [ change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Detete TILE [Jchange  [] Additien
NAME NAME

STREET ADGRESS : STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby centify 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 trustee empowered to execute this report as reguired by Chapjer 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweped, /74 7

SIGNATURE: __ SIGNATURE HE&%A 2D 592-844Y

CR2E037 (10/02)



