SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # N3327 (6)

TIFFANY PLACE HOME OWNERS ASSOCIATION INC.

Principa! Place of Business Mailing Address

8101 TIPPIN AVENUE
PENSACOLA FL 32614

8101 TIPRIN AVENUE
PENSACOLA FL 32514

FILED
Jul 23 1998 8:00am °
Secretary of State

0 A

3. Date Incorporated or Qualified

06/30/1989

4. FEI Number Applied For
58-2072420 Not Applicable
2. Principal Place of Businoss 2a. Malling Addrass 5. Certificate of Status Desired D 33’75 Additlonal
m 26| Fee Required

30]

r‘.ﬂ

24] 26]

Suite, Apt. ¥, slz. Sulte, Apt. ¥, tc. 6. Eiection Campalgn Financing $5.00 May Be
E‘ E Trust Fund Contribution Addad to Feos
City & Slate City & State 7. ls this nonprofit corporation a homeownerg assoclation?
23 ;.I Yos No
Zip Country Zip Country 8. This corporation owes or has paid the cugent year Intanglble

Parsonal Property Tax dua June 30. Yos No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
DAUGHDRILL, JOAN R 82| Sireel Addrass (P.O. Box Number Is Not Accoplable)
8244 RIDGEFELD RD
PENSACOLA FL 32514 83

B4| City

85] Zip Code

FL

agent. 1 am famillar with, and accept ihe obligations of, section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provislons of eactions 617.0502 and 617,1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of ohangin?
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

lts registered

Signature, typad or pinted name of registersd agani and tille f applicabie

(WOTE: Ragietprad Agant sigratura requirsd when reinstatingl

DATE

ment with an address.

%N g danig

in Block 12 or Black 13 if chang

SIGNATURE:

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TmE PD ] DeLETE LA TILE [ change ] acditon |53,
NAME DAUGHDRILL, KiM C. 1.2 NAME P
streeraporess | 8104 TIPPIN AVE APT K 1.3 STREET ADDRESS §
crvsrze | PENSACOLA FL 14 CTYSTZP &
e 5D (] perers 24TME [ change [ addiion |©
NAME POWELL, LARRY 2.2 NAME
smreeranoress| 10250 SUGAR CREEK PLAGE 23 STREET ADDRESS
crvsrze | PENSACOLA FL 24CITYSTZP
TME 0 [loeere  Jarmme Tl crange L. Additon
NAME DAUGHDRILL, BILLY H. 3.2 NAME
streeranoress | 8244 RIDGEFIELD ROAD 2.3 STREETADDRESS
CITY.512P PENSACOLA FL 34 CITYSTZIP
e (] ceteTe 41mnE [ change [ addition
NAME 4 2NAME
STREETADDRESS 4.3 STREET ADDRESS
CTY-ST-2P LACTY-STZP
e [7] oetete 5.1 TME [ crange [ addition
NAME 52 NAME
BTREET ADDRESS 5.3 STREEY ADDRESS
CITY-STZIP 5.4 CITY-$T-ZP
TIMLE ] oetete 81 TILE [ change {7 adaiton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST2P 84 CITY-ST2IP
14. T hereby certify that the information supplied with this filing does not qualify for the exemption slated in section 119.07(3){1}, Florida Statutes. | further certify that the Information

Indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of tha corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 817,

lorida Statules; and that my name appears

7/"/75) g0 -477 471y

SIGNATURE AND TYPEP OR PRINTED NAME OF SIONIN(fOFFIBT CR DIRECTOR
P i L N . N 1, = 4

Date DPaytime Phone ¥



