SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER ao, 1.998.
AMOUNT DUE ON OR BEFORE 09/30198: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham J 1 1 6 1 99 8 8 . OO
ANNUAL REPORT Secretary of State u y am
199 8 DIVISION OF CORPORATIONS S e C r et ary Of St at e
1. Goorporation NEM N31 31 5 (7)
TIFFANY PINES | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address “"mI”" "m"" Ilm u""m I!I“ Im”u” M" Imml" III'
4261 SHETLAND OT 4261 SHETLAND CT 3. Dets Incorporated or Qualified
40— : ~5 03/22/1889
:JJgPI.ES FL 33962 ﬁgPLES FL 33962 4 FEl Number Appliod For
: 650169590 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desied D $8.75 Additional
m 26 Fee Required
Suits, Apt. ¥, etc. Sulte, Apt. #, slc, 6. Edaction Campalgn Financing $5.00 May Be
E] 2~ 2 O @ ;] Zop Trust Fund Contribution ] Added to Feas
Clty & State Cily & State 7. s this nonprofit corporation a l-iirzn;ﬂne assoclation?
m ;;I Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglole
_2;] 25 ;l ;)_] Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
| AVB/IN,  porAtp
TIMMENEY, WILLIAM W 82} Sjroet Afldress (P.O. BoxFlumber s Not Accaptabia) ”
4261 SH CT #103 /X7 S =7 Lop
NAPLES FL 33962 83
84| City p as| Zip Code
NAPLE s FL | 34/ 2z
11. Pursuant fo the provisions of sactions 617.0502 and 617.1508, Fiorida Stalutes, the above-named comporation submits this statement for the purpose of changin? Ite registered
office or reglstared agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as reglstered
agent. | am femillar with, gad accepl the o%alionyction 617.0503, Florida Statutes.
SIGNATURE //éwvld NPT e PriEsr P En T Ty 12,78
SIW or printed name of registered ageni alit tila i applicable " {(NOTE: Regislersd Agent signaiure required when relnstating) DATE Vd —_
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 8
TINLE PD [ oerete LiTILE Dlctenge [ daition | B
NaMe AUBIN, DONALD 12 NANE g
sTReeTADDRESS | 4261 SHETLAND CT #206 13 STREET ADORESS
CITVST.ZIP NAPLES FL e 14 CITY.ST-2IP 5
e viD [Aoeiere [ Yo Btrange [ Addtion |©
NANE TIMMENEY, WILLIAM W 22RAME Parrick Soc 7T Ao s
smaeeranoress| 4261 SHETLAND CT #103 2esTREETADDRESS | 42 G /S HET L-Hay 7. 203
orvstze | NAPLES FL ) 24CTYSTZIP AMarLEr Y02
TLE 8D, (A DELETE 3ATRE £ D - [Wrangs [ Addition
NAME PATRICK, PATRICIA 32 NAME
sTREETADDRESS | 4261 SHETLAND CT #201 3. STREET ADDRESS N AE
omvsrze | NAPLES Fl 33062 o 34 CITY-ST-2P )
TME D [#] bELETE 44TNLE 7D _ [Dithange [] Addition
e VOLETT, DONALD awe | TOSEPHINE VIoL "’f”:r % o
sTREETADORESS | 4981 SHETLAND CT., #205 sssTeeTaDOREss | MY o/ SHET Crtp ) S -
omvsrze | NAPLES FL uaste | NAPLESF , FL DYy 2
WILE D [J peLete 5.1 TATLE jr-4 [Jchange [ Asdien
NAME WEINMANN, BRIDGET 5.2 NAME
STREETADDRESS | 4281 SHETLAND CT., SUITE 104 5.3 STREET ADDRESS
CIYST.ZIP S FL 54 CITY-ST-2P
YiTLE (] pewetE 8ATITLE [ change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-STZIP - 8.4 CITY.ST-2IP _
14. | hereby oarttmﬁat the information supplied with this filing does not qualify for the exemption stated In section 1 18.07(3)(0), Florida Statwies. | further certify (hal the Information
indicated on this annual report or supplamental annual report is true and accurate and that my slgnature shall have the same legal effect as If made under oath: that | am
an officer or director of the corporatioh or the teceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that name appears
in Block 12 or Block 13 if changed, or on &n attachment with an address.
N ntst C (e 42,
SIGNATURE: 1 et Ty /2, /95y 32-52/0
-MATURE AND TYPED DR PRINTED NAME OF RIGNING OFEICEDR OB MBERTAR T Prmi b B b emn o




