NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 18 $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mozf)am )

Secretary of State

L DIVISION OF CORPORATIONS
DOCUMENT # N45480  (3)

TIVOLI RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

IR UANREA AT R

1096 OLD HWY % PO BOX 6417
$TE C1028 DESTIN FiL 32541
TIN F
BESS N FL 32541 us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1991 06/01/1995
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 53-3124585 Not Applicaole
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P Hie, AR 5. Certificate of Status Desired O $8'75 Add,'"onal
El E’Fl Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
El i E‘ Trust Fund Contribution Added ic Fees
Zip Gountry 2p Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24 2_5\ E;I rﬁ] Florida Statutes O ves CMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. Leyda R. Lewis
Wm 82! Streel Address {P.O. Box Number is Not Acceptable)
* 1098 OLD HIGHWAY 98
SUITE C-102B 83
DESTIN FL 32541 84| Cny FL 85] Fp Code
¥11. Pursuant to the provisions of Seckeng 617.0502 and 617.1 Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered office
or registered agent, or both, in Ag 513 Blorida. Sych was authorized by the corporation’s board of directors. | hereby accept the appointmept as registered agent. | am
farniliar with, and accept the oglig ion BY7. G0 rida Stat ) [ /
\SIGNATURE - W/ 4 S 6 o) 6[ §
Stgnatura, typed or printed name of tegisty-ett-Sgant and tine it &g TE Registarod Agent s.gnature recaired when renstat ngi daTE :a
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [JDELETE 1.1 THLE [JChange  [7] Addition Py
HAME PASQUARELLO, VINCENT 12 NAME 5
sweeTADDRESS | 53§91 TIVOLI RIDGE - SANDESTIN 1.3 STREET ADDRESS &
€Ty -§1-21P DESTIN FL 14 CTY-ST- 2P &
TITLE ov [CJOELETE 21 THILE [Jcnange [ Addilion |©
NAME GATTI, ANTHONY J ETNAME
sweeranoress | 4181 THUNDERBIRD DR 23 STREET ADORESS
CITY-ST-2IP MARIETTA GA 2 4CITY-SI-7P
TiTLE DT [CIDELETE 31 TITLE [JChange 7] Addition
NAME SMITH, HUGH H 32NAME
staeer anoess | 4251 BEACHSIDE TWO 33 $TREET ADORESS
CITY-§1-2P DESTIN FL 34 CITY-ST-2IP
TITLE [CIDELETE I 41 TIMLE Clchange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CIY-51-2IP
TiTLE [CJDELETE 5 ¢ TITLE o - ge [ Additian
n SOONN T FES TS
STREET ADDRESS 53 STREET ADOAESS 03725/ 36--01031--023
L2 0 Bp
CITY-ST-2P 54 CITY-51-21P
TLE [CIDELETE 61 TITLE [ Change ition
NAME 6.2 NAME LO
™
STREET ADDRESS 63 STREET ADDRESS >
CITy-ST-21P 64 CTY-ST-21P &

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does nal quality for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
cartify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blek 13 if changed, or ol ttachmant with an addr
(7098 2(7-04-9¢

SIGNATURE: (yaom] O Vo Fresident, 12 3 [%6 s

FICER OR DIRECTOR
.ﬁ//’ﬂ/l ﬂlf\jﬂﬁ j'/{‘le) v 2 o ) 2 =

P J P B



