2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DECUMENT & nasora Mar 03, 2004 08:00'AM
1. Enlity Name Secretary of State
TIFFANY PLACE HOME QWNERS ASSOCIATION INC,
Principal Place of- Business “ 7 Mafling Ad'dress )
8101 TIPPIN AVENUE 8101 TIPPIN AVENLUE
PENSACOLA FL 32514 PENSACOLA FL 32514
i wem—————|[[{{[HHNAANANO AN
Suile, Apt. ¥, 816, — Surte, Apt £, oic. — MOORE - CRREOST (11/03) .
City & State - City & State ) 4. FEI Num-ber Appiied FB? -
- 7 59-2072428 Not Applicable
zp Country Zin Country 8. Certificate of Status Desired O Eg‘gesq ;;?e:gtional
6. Mame and Address of Current Registered Agent . 7. lflam;s and Address of New Hegistered Agent _7;- B
Name
E&%GQBS%EE{_%ASDR Street Address {P.O. Box Number is Not AcceFtébIe) ) ) h:: }
PENSACOLA FL. 32514
City ' ) FL ‘ ésp Code =

8. The above named entity submits this statement for the purgose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE . : : - L

Slanature. typed of printed name of registored agent and Bile if apphcable {MOTE: Registered Agent signatute requfr'avdvv;\'ﬁf! [ein‘s:?l:'ng} e . DATE B - TEEes

FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 ) Trust Fund Contribution. O Added to Fees Florida Department of State

- [T L e e . e e aeres o iR eamEme AR v vrrartor St A g e yeiibell e Sl bur e
10. OFFICERS AND‘DIHECZOJS’S ] | X8 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, ..
T i [ peiete e [ Change L] Addtion
NAME DAUGHDRILL, KIM C. o
streev anpress 8101 TIPPIN AVE APT K STREET ADIDRESS
orv-sr-ze |PENSACOLAFL ¥ omvesrae o .
TaLE sD 1 Detete e Ol Change [ Addtion
wse  |POWELL, LARRY e UO0RO00TERT0
STarEs aoDness | 10259 SUGAR CREEK PLACE STREET ADDRESS 03/03/04-80083-011 &1.25
gmv-sr-zp |PENSACOLAFL CiTY- ST-7P B
TME D : [ pelete TMLE [ Change [ Addition
NAME DAUGHDRILL, BILLY H. NANE
STREET ADDRESS [ 8244 RIDGEFIELD ROAD STREET ADDRESS
cmy-sr-zp |PENSACOLA FL _ CIY-ST-ZIP ' L
THLE O etete e [ Change 3 Addibion
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP LirY-$1- 7P e
TME [ oeiete TITLE [ Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2p CITY-ST-2P
TME 2 Delete TITLE [JChange  [J Addtion
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-S7-2P § CiTv-51-2P o

12. | hereby cenify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07{3)N), Florida Statutes. | further certify that the information
indicated cn this report or aupplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporaten of the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: 32y A0 0P d 0 Rilly K. Davg hdvill 2-/uoy €52-417-47,]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRecTOR Frarm T

o3



