- R

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003848

1. Entity Mame

THE PARK AT TANGLEWOOD LAKES HOMEQOWNERS' ASSOCIA

TION, INC.

Principal Place of Business Mailing Address

7154 N. UNIVERSITY DRIVE
#213
TAMARAC FL 3332

#213
TAMARAC FL 33321

154 N. UNIVERSITY DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED s
Mar 05, 2003 8:00 am {
Secretary of State

03-05-2003 90084 018 ****61.25

(Uu4a734

A

d CHECK HERE IF MAKING CHANGES

“City & State-— E Tl City & State. _ = . =—=—w|=4. FE!Number 65..0340353 Applied For
Not Applicable
Zi Countr Zi Coun iti
° ounlry L ountry 5. Certificale of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LEV'N' CHERYL PA Street Address (P.O. Box Number is Not Acceptable)
4694 NW 103RD AVE
SUNRISE FL 33351

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

_SIGNATURE

purpose of changing ils registered office or registered agent, or oth, in the State of Florida. | am familiar wiih, and accept

Slignaturs, typed or printed name of registerad agent and titl if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electfon Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TMMLE P O Delete THLE [Jchenge [ Addition

NAME DUARTE, ROBERT HAME

STREET ACDRESS | 9670 SW 95TH TERRACE STREET ADDRESS

orv-s-2¢ | PEMBROKE PINES FL 33025 CIT-51-2p /

T VP ) O Delete e N2 3 @Atange [ Addiion
| iawET T LADO:EUGENEM e R e ] AT B z?!h“—jﬁij_gﬁm TTEER IR e T b A

STREET A0DRESS | @580 SW 3RD STREET STREET ADDRESS

cmy-st-P | PEMBROKE PINES FL 33025 CITY - 5T-21P o~ s

TITLE D O pelete TITLE \(/,J (fhange [ Addltion

NAME RODRIGUEZ, LIZAYDA NAME

STREET ADDRESS | 9581 SW 3RD COURT STREET ADDRESS

crv-st-2p | PEMBROKE PINES FL 33025 CiTY-SF-ZIP

T ST O Celete e {J Change [ Addition

NAME LAMPMAN, MICHELLE NAME

STREET ADGRESS | 281 SW 95 TERRACE STREET ADDRESS

cm-stze | PEMBROKE PINES FL 33025 G- §1-2P

I D I Deite T CJ Change [ Addition

NAME 0DI0, RAPHAEL NAME

STREET ADDRESS | 261 SW 95 TERRACE STREET ADDRESS

CITY -ST-21P PEMBROKE PINES FL 33025 CITY-8T-21P

TILE [ palate TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CITY-5T-ZIP

12. { hereby certify that the information supplied with this filing does not quai
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or,
changed, or on an attachment wi

/
SIGNATURE: /

rustee pmpoyered to execute this report as re
| er like empowered,

ify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATIIERE AMB TYDEN A DNATED kA LEE A

{CR2E037 {10/02)

¥



