 FILE NOW:

FILING FEE AFTER MAY 1 1S $225.00
PROFIT ;}o;‘“ ‘:}}%’2 FLORIDA DEPARTMENT OF STATE

CORPORATION B Sandra B Mortham
ANNUAL REPORT 2%

il g Secretary of State
B 1996 z’fﬁ DIVISION OF CORPORATIONS
DOCUMENT # P93000014416 (0)

1. Corprration Narmg

TANGLEWOOD LAKES, INC.

o

N
]

O

Frincipal Place of Busingss

Mailing Address

3300 UNWERSITY DR. 3300 UNIVERSITY OR.
SUITE 412 SUITE 412
RAL SPRINGS FL CORAL SPAI
CORAL SPRINGS 33065 SPRINGS FL 33065 3. Date Incorporated or Qualfied 3a. Date of Last Report
| S ~ o 02/25/1993 02/13/1995
2. Prncipa’ Piace of Business _2a. Maling Address 4. FEI Number Applisd For
e 650390221 Not Applicable
Stite, Apt &, el | Suite, Apt. #, elo, 5. Cerlilicato of Status Desred O $8.75 Additional
|22] e Fee Required
Gy & State ___ City & State 6. Eiection Campaign Financing 0 $5.00 may Be
|23] o - e8] Trust Fund Contribution  / Added to Fees
| 2 | County | F{s Country 8. This corporation has Iiabliliﬁflor intangible tax under s 199.032,
24I 2{[ ) 2;' N ;ﬂ Florida Statutes Yes [ INo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
KODSL ISAAC P 82| Street Address (P.O. Box Number is Not Acceptable)
2875 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328 83
84| City FL [as Zip Code

11, Pussuand to Lhe provisicns of Seolions 607,0502 and 607, 1508, Fionda Statules, ihe above-named corporation submits this statement for The purposs of changing s registered offics
O registered agent, ar bath, in the State of Floricla. Sch change was authorized by the corporation’s board of directars. 1 heraby accept the appointment as registered agent. | am
farninar wath, and accent the obligations of, Section 607.0505, Florida Statutes

S GNATUR Yo Tsenc Kools. ,,,é/dﬁﬁ______.
L .. ) EIJ it ot bl i © et 1 e it g -|.‘h.r<_!_‘\; - MNOTE - Fugistered Agrsnt signaruce required when rerstaling! DATI ?)
|12, S _OFFICERS AND OIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ C‘a’
T°LE p I DELETE 11TI,E [ Grange [ Addifion |
Nesr KODSI, JOSEPH 12 NAME 3
SIREL] AUDRESS 3300 UNIVERSITY DR., SUITE 412 13 STRECT ADDAESS &
Cly 412 CORAL SPRINGS FL 140TY-51-2¢ &
IR A T [ OELETE Z 1 TIILE ] Change L] Addon | O
P KODS!, DANIEL 22 WAME
SIREHL AL 3300 UNIVERSITY DR STE 412 23 SIREET ADDRESS
LY Sl 2 CORALSPRINGSFt. 24010Y-5T- 2P
HIN! [ DELEE ERROE [] Cnange [ Addition
A2 NAME
R 33 SIREE} ADORESS
Ll s 3 o Rsecovsiae
Nt [T DELETE 4 1TITLE [J Change  [7] Addition
Bk 47 NAME
SIKEHD ADDRESS & 3 STREFT ALDRESS
Gy & 7[7" . o e L 44 GIY-ST-2IP
TILF [T DELETE 5 1 THLE [} Change [ Addition
Hebt: 52 HAME
SIAFH L ANDR:SS 53 STREET ADDRESS
B 5ATIV-§I- 1P
TIE [7] DELETE 6 1TILE [ Change [} Addilion
hat €2 NaMt:
SHEEE T AUDRFSS € 3 STREET ADDRESS
L C\"‘—S}—FW 64 C{TY-51-ZiF

14, | o hieretiy cerlfy that the information fsupplied witn this filng is voluntarly furnished and does not qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certify that the infonnation indicated o thig annua! report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an ofk t offthe f:orporation or the recsiver or trustec empowered 1o execute this repod as required by Chapter 6G7, FloridaStatutes; and that my name
appcars in Block 12 or Block 13 § chizst, or o rtlachment with an addrass .‘s'*a’)

2) \Gay, M 51 -Sbo

NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylira Phone 4




