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DOCUMENT # N31315
1. Entity Name FILED
TIFFANY PINES | CONDOMINIUM ASSQCIATION, INC. Jan 11 ’ 2001 8:00 am
: Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90022 039 ****g] 25
4261 SHETLAND CT 4261 SHETLAND CT
#203 #2200
NAPLES FL 34113 NAPLES FL 34113
us us
T P o e R ey
_ Su_ite_, Apt. #f etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State _4.<_FEI Numb;r - Applied Far
65-0169590 Not Applicable
Zp Country P Country 5. Certificate of Status Desired L) fge'gg’qg:’;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
SOTTILAHE, PATR Street Address (P.Q. Box Number is Not Acceptable)
4261 SHETLAND CT
#203 . .
NAPLES FL 34112 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.

SIGNATURE
Slgnature, typed of printed nama of registared agent and title if applicable. {NOTE: Ragistarad Agent signatura requirad when reinstating) DATE
R T e - I e e - - - - - P I L Tt S
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE FD O Delete LE [ change [ Acdition g
NAME SOTTILARE, PAT R NAME =3
stheet aooress | 4261 SHETLAND CT., #203 STREET ADDRESS 5
CITY-ST-2F NAPLES FL 34112 CITY-5T-2IP ﬁ
TILE D 73 Delete TITLE [J Change [ Addition 5
NAVE ALLEN, DON NAME

streeT aooress | 4261 SHETLAND CT., #201 STRFET ADDRESS

CITY-ST-2IP NAPLES FL 34112 eITY-ST- 2P

TITLE D [ pelete TITLE [ Change [ Addition

NAME VIOLETTE, JOSEPHINE NAME

srreet eooress | 4261 SHETLAND CT #205 STREET ADDRESS

Cify-S1-2IP NAPLES FL 34112 GITY-ST-2IP

TILE D 7 L o _WD_De!ele SRR 55111 s P et [3-Change [T Addition [= -
e~ ="~ WEINMANN, BRIDGET T ' NAME

streeT anoress | 4261 SHETLAND CT., SUTTE 104 STAEET ADDRESS

CITY-ST-2IP NAPLES FL CITY-$1-2P

TITLE [ Delete TITLE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIME 3 Deleta me D Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P . CITY-§T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrp€ th ap address, with all ojter [ike empowered. :
SIGNATURE: /%/Zw/ s a0 il
4 Date ' i Daytime Phone #

-

o
"BIGNATURE




