FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CQRPORAT'.ON Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

DIVISION OF CORPORATIONS

1996 w
DOCUMENT # V51632 (0)

1. Corporation Name

TANGLEWOOD MANAGEMENT ASSCIATES, INC.

AR T

Principal Place of Business Mailing Addrass
13783 TOURNAMENT TR, 13783 TOURNAMENT TR.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/20/1992 04/10/1995
2. Prncipal Place of Business 2a. Mailling Address 4. FE! Number Applied For
el M) abten Pave 22 128 817 Donats Lsse, 1D NOT APPLICABLE Nt Appicabie
Sulle. Apt. #. elc. | Sute. Aol #, etc. 5. Corlificate of Status Desired ] $8.75 Additional
22 gzl Fee Raquired
___ City & State ity & Statg 6. Election Gampaign Financing $5.00 May Bo
23] YN Bm‘}g FL 2 Jund %mr.\, o I Trust Fund Gontribution O Added 1o Fees
Zip | Country Zip 0.27”"5' 8. This gorporation has habikly for intangible tax under s 189.032,
w 32468 [ Pawm Benetlml 2395 (5] Fom Pepetd  fovesiues  Oves Oneo
o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOMBACH, GEOFFREY S B2l Strect Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD.
FT. LAUDERDALE FL 33394-3079 83
84| City 85| Zip Code
FL |

11. Pursuant 10 the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept tha appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Staiutes.

SIGNATURE _ _ I . ) . e
Siguature, lypod o prnted name of registered agent and tite 1 appd-cable INCTE: Rogistersd Agan| signaturs required when reinstating! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

HILE D ] DELETE 1 LTITLE [ Chance  [J Addition

NAME LEIBOWITZ, MICHAEL 1.2 RAME

swmeersooress | 4920 TANGLEWOOD EAST 13 STREET ADDRESS

GTe-81-2P PALM BEACH GRONS FL 14CITY-ST-TF

e D [ DELETE 2 1TITLE [ Change [ Addition

NANE LEIBOWITZ, ANDREW 22 NAME

sierapparss | 4120 TANGLEWOOD EAST 23 STREET ADDRESS

CITY-ST- 2P PALM BEACH GRDNS FL 24C0Y-51-2P

TIFLE [ DELETE 31 TILE [ Change  [] Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CITY- 5T- 2P 34C1Y-5T-2P

TIN:E [C] DELETE 4. 1TITLE [ Change [} Addition

NAME 4.2 HAME

SIREET ADORESS 43 STAEET ADDRESS

CITY-ST-2IP 44 CITY-ST-7P

TILE [ DELETE 5 1TITLE [ Change [ Addition

RANE 52 NAME

STREFI ADDRESS 53 STREET ADORESS

CiTY-51- 21 5.4 CITY-§T-2IP

TILE [ DELETE 6 1TILE [ Change  {] Addition

NAME 6.2 NANE

STREET ADDRESS £.3 STREET ADDRESS

CHY-§1- 2 6.4 CITY-51- 2P

14. | do hereby certify that the information supplied with this filing is volunfarlly furnished and does not qualify for the examption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the Information indicated of nnual report or supphd al annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or direcia 5 rstos empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block o

o’ n address.
SIGNATURE: %zf
v

Daytirie Prona #

IaTufE ARD T #:PﬁIN-TED NAME GF s@uiiﬁi?ﬁ&iﬁﬁfﬁo_n_‘"'"'"77”7"""‘ T éjaf'é*j/"q? 52 75@

o -~

CR2E034 (12/95)




