2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # N31315

1. Entity Name

TIFFANY PINES | CONDOMINIUM ASSOGIATION, INC.

Secretary of State

01-27-2003 90224 043 ****g] 25

Principal Place of Business Mailing Address

4261 SHETLAND CT 4261 SHETLAND CT
# #203

NAPLES FL 34112 NAPLES FL 34112
us us

GO S A

2. Principal Place of Business 3. Mailing Address
26\ Shelland &4, U2bl Shebland A,
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
L $ 203 4#4 203
City & State City & State 4. FEI Number §B-()169590 Applied For
Sples o N ceples, Tla ., Not Applicable
Zip Country Zip Country ” . $8.75 Additional
Uiz Collfev s NIeTy CoWiev 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - . Néﬂl e A-i% ————
3 D ANER
SOTTILARE, PAT R Decease Street Address (P.O. Box Number is Not Acceptable)
4261 SHETLAND CT 26t Shedvanmd CLV, 4 204
#203
NAPLES FL 34112 Neaples, Tla.
City N FL Zip Code
TR

the obligations of registered agent.

j/A_,,, Zé//«

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 Fiorida. | am familiar with, and accept

S!PNATUF? \-2"2-07
Signatura. typad of pnntsd name of registered agent and l:{le\fappllcable (NOTE: Registered Agent signature required when reinstating) DATE
;_:; FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable 0
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD W Deete me ¥ © M. change [ Addition
e SOTTRARE, PAT R N Dow Allew A
staeet Aboress | 4281 SHETLAND CT., #203 sweraonress | A6V Shetlawd AL 4 2ol
crv-s-zf - [ NAPLES FL 34112 CITY-§T-2P Na ples, Fla. 2wy
TLE VD 4 Deete MEND | Qobert Matn 53 Change L] Addition
NAME ALLEN, DON NAME
seer anoress | 4261 SHETLAND CT., #201 crraoness | X T @V Shetland by 206
CITY-8T-2IP NAPLES FL 34112 ) - omv-st-ze | AN qu\e.s 'F\q : '.?:L'-\ WL _ -
THLE 0 Delete TLE O Yelanda wii\son {5 change ] Addition
NAME WEINMANN, BRIDGET NAME
; 1 Vand o
strect AoDRess | 4261 SHETLAND CT., SUITE 104 seetooness | ¥ O Shek TV H
cmv-st2P | NAPLES FL CITY-ST- 26 Nagples, Fla. 3412
e ™o & Deleta meES O W ev e . \s X Change [ Addifion
N KOLSKY, CATHERINE M - Coad eine \*3 Vieudsiey
sacer anoeess | 4261 CHETLAND ST., #202 seraoopess | AT @l Sherland i 4202
orv-st2P [NAPLES FL 34112 oITY-ST-2P Naples Fla. 3412
e UJ Delete TET O | "Tyvewese Sotdhlave [ Change [ Addition
NAME NAME
Vawmd ,
STREET ADDRESS STAEET ADORESS QArby Shedla ct #2073
CITY-ST-2P CTY-5T- 2P Nagles, Pla. 24wz
TiILE 7 Detete me O Patvicia Malow <y Ol Coange (3¢ Adtiton
NAME NAME
STREET ADDRESS STREET ADDRESS U2 6t Shweltavwd CH.BIO0S
GITY-57-20P OITY-ST- 7P W aples \ Fla. 3w |

12. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Si GNATUHE REQUIRED T20awene 8oX¥iCore

Twerese Sochdidavo

1-22-03  934-7193-1181]

CR2EQ37 (10/02)



