2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED
DOCUMENT # N33273 , L S Mar 04, 2005 08:00 AM
1. Enity Name . wee n Secretary of State
TIFFANY PLACE HOME OWNERS ASSOCIATION INC.

Principal Place of Businass _; ] . 7¥ - ) &7Mailing At:;-cifess o
8101 TIPPIN AVENUE 8101 TIPPIN AVENUE
PENSACOLA FL 32514 PENSACOLA FL 32514
om0
Sulte, APt #, o, = - Suie, Apt. #, eto, — st MOCSHE CR2E037 (10/04)
City & State — T ey R ome % POl Number Apohied For
. L 58-2972429 Not Applicabls
* e e * County 5. Certificate of Status Desired [ fei-gfqlﬁﬂ"mﬂ
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registerod Agent
Name
ggﬂGF}t?gGRE'FLI'E‘II_%AgDR Street Address (P.O, Box Nur.nbfzr is Not Acceptable)
PENSACOLA FL 32514
City ) FL Zip Code

8. The above named eniity submits this statement for the purpose of changlng its ;egistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aocéét
the obligations of registered agent.

SIGNATURE . = s - e

Signalute, lypsd of printsc name o regisiarad agonl and ille . applcable (IQOT-E Ragsterag Agent signaluta uaq_ulmd when lem‘usmu-;q) . DATE
FILE NOW: FEE IS $61.25 . _ . | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Coritribution. 0 addedtoFees Florida Department of State

- S e ggm" - " L oo . e " o T T P U R Ty
10, - _OFFICERS AND DIRECTORS R KE8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD 7 Delete ﬂ HIE [ change [ Addition
NAME DAUGHDRILL, KIM C. NAME
cwiel sonaess (8101 TIPPIN AVE APT K SEREC T ADTRESS
CIrY St 2P PENSACQLA FL . _ CITY-S1- 2P
ILE D 3 Delete TILE [ Change  [J Addition
NAME POWELL, LARRY NAME ggﬂggﬂ %ﬂ4
STRer Anss | 10259 SUGAR CREEK PLAGE STREE? ADDRLES 03/047 —5 LU-020 51,25
crv-st.ze |PENSACOLA FL ) ) o o ’
THLE T D pelels nILE [ change [ Addition
NAME DAUGHDRILL, BILLY H. - NAME
SIREF1 ADDACSS | 8244 RIDGEFIELD ROAD STALE T ADDRESS
cnv-si.a¢  |PENSACOLA FL . CIY-s1-2p
ULE O Detete WLk [J Change [ Addition
MNAME o rame
STREET ADDRESS H STREL T ADDRESS
CHYY-ST- 2P o _ Ciiy-SI- 2P ) )
TILE O pelete it Ol thange  [J Additior
NAME NAME
SIRELT ADDRESS STREE T ADDRESS
CITY 8T-2P 7 o L e | crr-stop )
THLE [ pelete g [ Chenge T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY- SI- 2P ~ ) f ciystae

12. | hereby cerﬁm that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Floticta Statutes, | further certify that the information
indicated on this reportor supplemental report is frue and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an oficer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad, |

o}
SIGNATURE: 3N D Avghdriic 6RO 0ldiyy  2r-0r 950 g7 wrsy

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR MRECTOR Daytrta Phone ¥




