FILE NOW: FILING FEE IS $61.25 FILED
nggg:;);gN y FLORIDA DEPARTMENT OF STATE F eb 2 8 1 99 7 8 OO am -

Sandra B. Mortham
ANNUAL REPORT

1997 Z  ovsonor comommons Secretary of State
DOCUMENT # N40572 2)

1. Corporation Mame

TIFFANY SQUARE CONDOMINIUM ASSOCIATION, INC.

1901 5. TAMIAME TRAL 1901 5. TAMIAMI TRAIL
VEMICE FI 34263 VENICE FL 34280-5002
3. Date Incorporated or Qualified | 3a. Date of Last %ﬂ
10/30/1990 01/26/1
2. Principal Place of Businass 28. Mailing Address 4. FEF Number Applied For
2] 26 650225239 Not Applicable
Suite, Apt. 4, et Suite, Apt. #, ate.
wie ap ¢ uie. Ap 5. Cenificate of Status Desired 0 $6.75 Addtional
|22] 27 Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for imtangible 1ax under s. 199.032,
(24] [25] 20] 30) Fiorida Statutes Yos [J No
9. Name and Address of Current Repistered Ageni 10, Name and Address of New Reglsterad Agent
81| Name
MACR'S. STEVEN W. 82| Strest Address {P.O. Box Number is Not Acceptabla)
600 S. TAMIAMI TRAIL
VENICE Fi. 34285 8
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the pur;ﬁose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE _

Signature typed or printed name of regrstarnd agenl and titie if applcable (NQTE: Registerad Agen! signature required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TINE PD [ oEere 1A TILE L Change L] Addition | &5
hAME CLOUTIER, JACQUES 1.2 HAME &
streeraoneess | 1901 8. TAMIAMI TRAIL 1.3 STREET ADDRESS o
CH-51- 2P VENICE FL LALHTY-5T-2P ﬁ
e ST 7 bEcerE 21 TITLE Clchange L Addition |©O
NAME CLOUTIER, JACOUES 22 NAME
sweetanoress | 1901 S, TAMIAMI TRAIL 2.3 STREET ADDRESS
CITY-5T- 2P VENICE FL 2.4 0ITY-S1-2P
THLE D [ oEcere 317MLE ] change L] Addition
NARE MACRIS, STEVEN W. 5.2 WAME
smeeranoress | 609 8. TAMIAMI TRAIL 33 STREET ADDRESS
£ITY-S1- 2P VENICE FL 24 QITV-5T-2IP
e D [T oELETE 41 TITLE L1 Change  [.J Addition
NAME ROLPH, DENISE A. 4.2 NAME
simeersooress | G0 S, TAMIAMI TRAIL 4.3 STREET ADDRESS
CITY-§1- 2P VENICE FL 44CITY-5T-ZP
THILE [7 oeLete 51TILE [ dchange [ Addition
NAVE 5.2 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CITy-51- 2P 5.4 CTY-5T- 2P
TLE [T oeLere 51 TITLE L] Ghange L] Addition
NAME 62 NAME
STREE] ADORESS .3 STREET ADDRESS
CITY- §1- 2P 64 CITY-5T- 2P

14. ) do hereby cerlfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chaed, or on hman address.

SIGNATURE: Vw77 100 G R D d- o-9477  qui_uaa Lboo

D DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daviime B 8 s 3 4 &




