FILE NOW: FILING FEE IS $61.25 FILED

ngggs% gN FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am g
Kathering Harris
ANNUAL REPORT e o Secretary of State
e 4999 . s NG DIVISION OF CORPORATIONS (02-24-1999 90109 028 ****61.25
‘DOCUMENT.#:726936: . ', .. '
1. Corporation Name ) Co T R SRR T
TIVOLI BY THE SEA ASSQOCIATION INC ' N T :
Principal Place of Business Mailing Address
§25 BEACH RD. 625 BEACH RD.
| iR 0RO
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21] |28 07/12/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE{ Number Applied For
[22] 27] 59-1667313 Not Applicable
m City & State 2l City & State 5. Certifcate of Status Desired [ $?:;Zi:;’lﬁiri‘;“a'
Zip Country Zip Country 6. Etection Campaign Financing $5.00 may Bo
;s-] |2_5| ;‘ 30 Trust Fund Contribution - Added to :ges
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER, POUAKOFF & STRE'FELD, PA. 82| Street Address (P-Q. Box Number is Not Acceptable)
630 5. ORANGE AVE.
THIRD FLOOR &
SARASOTA“ FL _1}4239-3675 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered-agant, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slignatura, typed or printed name of registered agent and title if applicabts. {NOTE: Registered Agant signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g.:
e PD [J DELETE LI TILE YR [change [ Addilon |- =
NAVE HABER, RICHARD 12 NAME JERRY &Roep s
street sooress| 10801 PEAR TREE LN #342 ISTREETAORESS | L, 28" BEACH RopD D
omv-stze | ST. LOUIS MO 14 CITY-S1-29 SheASoTA, Fbk. 34a4d3- &
TME 10 : [ DELETE 24 TITLE [JChange  [JAddton| ©
A BEAZLEY, DAVID 22NE

streeT aporess| 6137 INGLIS 23 STREET ADDRESS ) . L.
CITY-5T-ZPP HALIFAX NO . 2.4 GITY-ST-ZP

TIME SD XJ DELETE 3TME [CiChange [ ]Addition
NAME DOCTOR, JOSEPH B. 2.2 NAME

sTreeTaooress| 348 N ALPHA BELLBROOK RD ) 3.3 STREET ADDRESS

CITY-§T-2P BEAVERCREEK CO 34.CTY-$T-2P

TME oV [J DELETE 44 TIMLE [JChange  []Addition
NAME LEONETTI, MARY ANNE 4 2 NAME

sTReETanoRess| 626 BEACH RD 4.3 STREET ADDRESS

CITY-5T-2P SARASQTA FL 44 CITY-5T-2P

TIME D [] DELETE 51TIMLE [JChange  [] Addiion
NAME GOLDBERG, DAVID 52NAVE ,

sTreeTanoress| 7131 WHITE WATER COURT 5.3 STREET ADDRESS

crv-sr-ze | DAYTON OH 54 CITY-ST-2P

TILE PTD ' ] DELETE 617TIMLE [JChange [} Addition

NAME ,\/ 82 NAME )

seeeT anress| OETFFF—GTO0M ? 2 6.3 STREET ADORESS

CITY-5T-ZP A 1 A 2A% 64 CITY-ST-ZP

14. 1 heraby cerifty that Thé information supplied with this Ting does hot qualify for the exemption stated in Section $19.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |sgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghment with an address, wih all other fike empowered. ?
SIGNATURE: 114/ 98 Y 1« BHE sy
Data Daytime Fhone #




