2002 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # N33273

1. Entity Name

TIFFANY PLACE HOME OWNERS ASSOCIATION INC.

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90067 013 ****6] .25

Principal Place of Business Mailing Address

8101 TIPPIN AVENUE 8101 TIPPIN AVENUE
PENSACOLA FL 32514

PENSACOLA FL 32514

917228

AR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2972429 MNot Applicable
2i t Zi o iti
P Country s Country 5. Certificate of Status Desred ~ [] 58+79 Additional
Fee Required
8. Name and Addréss of Current Registered Agemt ™ "™~ ~ - -] = . - — - 7.-Nare and Address of New Reglstered Agent
Name
; P.O. is Not Aj
DAUGHDRIU., JOAN R Street Address (P.O. Box Number is Not Acceptable)
8244 RIDGEFELD RD
PENSACOLA FL 32514
- City FL Zip Code
B. 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 or printed name of registersd agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TMLE [ change  [J Addition 5
NAME DAUGHDRILL, KM C. NAME &
STREET ADDRESS | 8101 TIPPIN AVE APT K STREET ADDRESS E
CITY-ST-2IP PENSACOLA FL CITY-8T-2IP 5
TITLE SD O Delete JITLE O change [ Addition | G
NAME POWELL, LARRY NAME
STREET ADDRESS- |1 0259- SUGAR: CREEK PLACE-—-— - . STREET ADDRESS —
CITY-ST-ZiP PENSACOLA FL CITY-ST-ZIP
TILE T O Delete TITLE [ change [ Addition
NAME DAUGHDRILL, BILLY H. NAME
STREET ACDRESS | 8244 RIDGEFIELD ROAD STREET ADDRESS
CITY-5T-2IP PENSACOLA FL CITY-ST-2IP
TITLE T Detete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP 5
12. { hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 112.07{3)(i), Floricta 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 director
of the corporation or the receiver or trusteg empawered 10 execute this report as required by Charter 617, Florida Statutes; and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ mpowered. ) )
A
AT Sh ) A BN A QR@M%&’]@K’L‘&'\EPHGWMQ?WFO A . 1 s {--_I o M7 0 o st P remem



