2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33273 FILED
1. Entity Name Feb 24, 2000 8:00 am
TIFFANY PLACE HOME OWNERS ASSOCIATION INC. Secretary of State
02-24-2000 90067 049 ****g]1 25
Principal Place of Business Mailing Address
8101 TIPPIN AVENUE B10Y TIPPIN AVENUE
PENSACOLA FL 32514 PENSACOLA FL 325144767
e S IERRTERRRER IR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State I City & State 4. FEI Number Applied For
59'2972429 Not Applicable
Zip Country Zip Country 5. Certiilcate of Status Desied [ ?eﬂe.ggqa:i;iﬁonat
6. Name and Address of Current Raglstered Agent  _ . 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Numbper is Not Acceptable)

DAUGHDRILL, JOAN R
8244 RIDGEFIELD RD
PENSACOLA FL 32514

City FL Zip Code

8. The above Tamed antity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of reg'istarad agert and titlg if applicable. [NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 3 Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 pelete TITLE [J Change  [J Addition
NAME DAUGHDRILL, KIM C. NAME
araeer aooress | 8401 TIPPIN AVE APT K STREET ADDRESS
GITY-ST-2IP PENSACOLA FL CITY-ST-2IP
TIMLE 8D I Delete TILE [ Change [ Additicn
NAME POWELL, LARRY NAME
sTReeT A0DRESS | 10250 SUGAR CREEK PLACE STREET ADDRESS
CITY-§T- 17 PENSACOLA FL GITY-ST-2P
me TD _ O Delee TMLE O] Change [ Addilion
NAME OAUGHDRILL, BILLY H. NAME
STREET ADDRESS | 8244 RIDGEFIELD ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2tP
TILE ] O pelee TMLE Y Change ) Addition
NAME ' NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE - (] Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE o [ Delete TITLE [ Chenge  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

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
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 emp?b

. ‘l""

ﬁw T ~/o-20009 L300~ 477-#72,5/

SIGNATURE: !

Date Daytime Phone #

DAY AR 7
"55“55 o g

CR2ZE037 (9/99)



