FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 745068 03-17-2004 90022 028 ****61 25
1. Entity Name
TIFFANY PLACE CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Mailing Address -
7000 GULF DR. 7000 GULF DR.
HOLMES BCH., FL 34217 HOLMES BCH., FL 34217
T e AN AR AR AW AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03112004 Chg-NP CR2EQ37 (10/03)
Cily & State City & State 4. FEl Number ' |Applied For |
69-1972651 Not Applicable
Zip . Country “ip Country 5. Certificate of Status Desired | §8'75 Additional
£e Required
6. Name and Address of Current Registered Agent ~ 7. Nartie and Address of New Registered Agent N
Namea
RICHARD WEBER & ASSOC.
738 10TH ST. WEST Street Address (P.O. Box Number is Not Acceptabla)
PALMETTO, FL 34221
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 familiar with, and accept
the pbligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and bife if applicaple. (NOTE; Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
* T DS [T Detete ME {J Change [ Addition
_ NAmE REID, ROBERT ) NAME
"‘QLREH ADDRESS | 228 CHRISTIE KNOLL POINT S.W. STREEY ADDRESS
“UiTY-31-21P CALGARY, ALBERTA, CA 73HR9 cIry-ST-2IP
TITLE DP [ Delste TITLE B Change [} Addition
NAME MIGHAEL, LUCY NAME LUCY, MICHAEL
STREET ADDRESS | 331 HILLTOP DR. STREET ADORESS
CITY-ST-7IP WENHAM, MA 01084 CITY-ST-2IP
TALE DP O petete TITLE JChange [ Addition
NAME | MCPHERSON, ROBERT TR ONAMES - ~ - - —
STREET ADDRESS | 1830 TAYLOR AVE. STREET ADDRESS
CITY-8T-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TITLE D Al Delete TITLE D (0 Change S Acdition
Nl ARDER, RON W NAME
sr::é ADDAESS | 1020 CéESTWOOD CIR STREET ADBRESS MCKENDRY, RICHARD
N
CITY-ST-71P SAINT CHARLES, IL 60175 ory-st-ze zzquiugFIﬂqOUEI 140E1
TIE DT B0 slte THE i O Change (] Adition
NAME DAVIS, JOHN NAME
STREET ADORESS | 3870 ATLANTIC AVE., #0901 STREET ADDRESS
CiTY-ST-20P VIRGINIA BEACH, VA 23451 ) CITY-ST-2iP
TITLE D ) pelete TMLE 0T W Change [ Acdition
NAME FORD, WILLIAM NAME
STREET ADDRESS | 570 CRESCENT BLVD., #505 STREET ADDRESS
City-§1-2P GLEN ELLYN, IL 60137 CIFY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemgfital report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or theYecaiver gf trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachrRent wiian address, with all otheL i powered.

SIGNATURE: —A : Tt fr e J‘/J;,é-ﬁ P77~ St

.
SIGNATURE &m wpz}’ DR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR Daytime Phone 4




