SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

S —————————————— e ]
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSYATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N31315 (7)

1. Corporation Name

TIFFANY PINES | CONDOMINIUM ASSOGIATION, INC.

IFONCRSNTH A

NG

Principa! Place of Business Mailing Addrass
4261 SHETLAND CT 4261 SHETLAND CT
103 103
NAPLES FL 33962 NAPLES FI 33962
us us 3. Date Incorporaled or Qualihed 3a. Date of Last Report
122/1089
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 26 Nol Applicable
ite, Apt. #, elc. Suite, Apt #, etc. iti
Suite, Ap el uie. ap o 5. Certificate of Status Desired [:[ $8.75 A@'t'ma'
22 ;I Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24 25 ;ﬂ ;l Florida Statutes []ves No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Aiom
81| Name
T]MMENEY, WILLIAM W 82) Street Address (P.0. Box Number is Not Acceptabla)
4261 SHETLAND CT #103
NAPLES FL 33962 83
s4l City FL |asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named cor
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

poration submits this statement for the purpose of changing its registered

SIGNATURE
Stgnaturs, typed ar printad name of registerad agent and hile it applicable (NCTE" Regisiered Agent signature required when renstatng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD [ JoeLere LITIE [ ] crange [ ] Addition
NAME AUBIN, DONALD 1.2 MAME
STREET ADDRESS 4281 SHETLAND CT #206 13 STREET ADDRESS
GITY- §T-2P NAPLES FL 14 GiTy- 5T 2P
LE VviD [ERGE 21 TITLE [T cnange [ ] Agaition
HAME TIMMENEY, WILLIAM W 22 NAME
STREET ADGRESS 42681 SHETLAND CT #103 2 3STREET ADDRESS
CITY-5T-26 NAPLES FL 2 4CITY-ST-2P
TIILE SD [ JoeLee 31TTLE [T change ] Addition
NAME PATRICK, PATRICIA 12 NAME
$TREET ADDRESS 4261 SHETLAND CT #201 1.3 STREET ACDAESS
CITY-ST-2P NAPLES FL 33962 34.CITY-57- 2P
TLE D [T Decere 41TITLE [ Jchange [T Audition
NAME VIOLETT, DONALD 4 ZNAME
STREET ADDRESS 4281 SHETLAND CT., #205 43 STREET ADCRESS
CITY-5T- 2 NAPLES FL 440TY-5T. 2P
TiTLE D [T oeceTe 51THLE { changs [ Addition
NAME WEINMANN, BRIDGET 5.2 NAME
STREET ADERESS 4261 SHETLAND CT., SUITE 104 53 STREET ADORESS
CITY-5T- 2P NAPLES FL S4CIY-5T-2IP
TIME [ oELeTe 61TIME [J Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LITY-52-2F B4 0TY-ST-2P

that my name appears in Block 12 or Biock43-#-ehangedor on an atlachment with an address.

SIGNATURE: b LA

14. | do hereby certify that the nformation suppliad with this filing is voluntarily furnished and does not quality ior the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certify that the information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as of
made under oath, that | am an oficer ar directar of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and

D NAME OF SIGNING OFFICER OR DIRE

A srdmn by 77 mhety smgisee. JLER S o o

b~ 5-Te TS~ TG ~6E P

Daytime Phane #

CR2E037 (3/96)




