FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 24, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33273 Secretary of State
1. Entiy Nama 01-24-2003 90063 005 ****61 .50
TIFFANY PLACE HOME OWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address o
8101 TIPPIN AVENUE 8101 TIPPIN AVENUE 70013746
PENSACOLA FL 32514 PENSACOLA FL 32514
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number59.2972429 Applied For
Not Applicable
Zip Country ap Country J 5. Certificate of Status Desired O ?Eg-;(ilﬂiﬂﬁonar
6. Name and Address of Current Reglstered Agent_. — .. . . __ | = _._ .. - 7._Name and Address of.New Reglstered Agent.. .. .
B " Name
DAUGHDR""L' JOAN R Street Address (PO. Box Number is Not Acceptable)
8244 RIDGEFIELD RD
PENSACOLA FL 32514
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sligrature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 . UU May Be
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE {7 Delete e (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LEITY— ST1-2P .
TITLE [ pelete THLE [1 Change [ Addition
NAME NAME
sTreeT appress [10259 SUGAR CREEK PLACE STREET ADDRESS
_omy-gt-zp P . N TR 1) F-1 7 RN S BT RS B
ME [ verste TILE [1 Change [ Addition
| NAME AUGHDRILL, BILLY H. - NAME
stReeT Anoress 8244 RIDGEFIELD ROAD STREET ADDRESS
crv-st-ze PENSACOLA FL CITY-ST-ZP
TILE [ Dalete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TLE [ Delste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the sare legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. \% \.a

smNATURE:ng'@ﬂmﬁ@m‘MQUBg?ié:f N, Dﬁug hditt 1-zo_ oo 714724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diata Navtime Phaons §

CR2E037 (10/02)



