2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40572

1. Entity Name

TIFFANY SQUARE CONDOMINIUM ASSOCIATION, INC.

FILED
ecretary of State

04-20-2000 90103 016 ****6] .25

Principal Place of Business

1901 S. TAMIAMI TRAIL
VENICE FL 34293

Mailing Address

1901 S. TAMIAMI TRAIL
VENICE FL 34293-5002

2. Principal Place of Business

3. Mailing Address

AMEEMMRER

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 20, 2000 8:00 am

M

City & State City & State 4, FEI Number Applied For
e R p—— . 650225239 . Not Applicakle |
Zip Country s Country 5. Certificate of Status Desired /N $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACR'S, STEVEN W. Street Address {P.O. Box Number is Not Acceptable)
609 S. TAMIAMI TRAIL
VENICE FL 34285 - —
i FL ip 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.

SIGNATURE

-,

v

Slignature, typed o printed nama of registered agent and hitie if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete ME D) Change [} Addition
NAME CLOUTIER, JACQUES NAME

STREET ADORESS | 1901 S. TAMIAMI TRAIL STREET ADDRESS

w570 |WENICE FL R

e 8T [ Delete TITLE [ Change [ Addition
NAME CLOUTIER, JACQUES NAME
“STREET ADDRESS | 160 1S TAMIAMI TRAIL— - e SRR ADBRESS | T e -

ov-st-2P | VENICE FL CITY-5T-2IP

TILE D ] Delets TLE K Change [ Audition
NAME MACRIS, STEVEN W. NAME

STREET ADDRESS | 600 . TAMIAMI TRAIL steet ApoRess | 22,77 PEWSACOLA AVE

orv-st2P |VENICE FL CITY-$T-21P VEMILE |, L 3U 285

TILE D 5 Deste TITLE ) [ Change P Addition
NAME ROLPH, DENISE A. NAME DONALA W, RORGRSOY

sTreeT ADDRESS | 609 S. TAMIAMI TRAIL STREETADDRESS | 220 @ § , M e ALL RD , SWTE N

emy-sT-28 IVENICE FL ciry-51-21IP ENGCLEWooN ;| FL 3422y

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§T-2IP

TMLE [ Delete TILE O tharge ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered G execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

et

SIGNATURE REQUIRED 7 Y1y 00

CR2E037 (9/99)



