FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOTDA DEPARTHENT OF STATE Feb 07 1997 8:00am
ANNUAL REPORT

1997

NSO OF CORPORATIONS Secretary of State
DOCUMENT #

1. Corporation Name (3)
TIVOLI RIDGE HOMEOWNERS ASSOCIATION, INC.

Mailing Address |||Il|||| Ilmlll I"" ll“l II’" |||II|I|| Iml III" Ill" ||||’ Im’ |In

Principa? Place of Business

1096 OLD HWY 9@ PO BOX 8417
§TE C-1028 DESTIN FL 325416417
TIN FL 32541 us
BESS 3. Date Incorporated or Qualified | 3a. Date of Last Fg’a&d
10/04/1991 03/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;l El 59'3124585 ___Not Applicable
Suite, Apt. #, etc. ite, Apl. #, elc.
Hie. APt . el Sulte. Apt. ¥, eic 5. Gerliicate of Status Desited ] $8.75 Addtional
2 27 Fea Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
3 ;;] ] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
’2—4| 25 51 m Florida Statutes Cives [QNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
LEWIS, LEYDA R 82| Street Address (P.O. Box Number is Not Acceptabla)
1096 QLD HIGHWAY 88
SUITE C-1028B 83
DESTIN Fl. 32541 8] Ciy 85| T Code
o~ FL

11, Pursuan! ta the provisiong Aclions 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur, ol changing lts registerad
office or registered agg FoMgla. Such change was authorized by the corporation's board of directors. | hereby accept appointment as registered
agenl. | am familiar w) phy Section 617.0503, Florida Statutes.

SIGNATURE ¥/ B
e Mretitle if applicable. (MOTE Registarad Agent aigrature required when reingtating) DATE
12, W#FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TIme DP L] DELETE LATILE [ Cange ] Addition
NAME PASQUARELLO, VINGENT 12 MAME
sweeraoress | 5311 TWOL) RIDGE - SANDESTIN 13 STREET ADDRESS
CITy - §T-2IP DESTIN FL acr-st.ze
e DV |mEEH 21 70LE oV P Change [T Adsition
NAME GATTI, ANTHONY J 22 NAME Smith,Hugh
saeer aoiess | 4181 THUNDERBIRD DR 2asTheet oovess |0 308 Tivoli Ridge
CIY-ST-70 MARIETTA GA 2acmy-st-zp_|Destin, FL 32541
TINLE DT T DELETE 31 THLE D5T ﬂChanoe LI Addition
NAME SMITH, HUGH H 32 NAME Kimm,George
stheer apphess | 4251 BEACHSIDE TWO sasTaeer apomess 9304 Tivoli Ridge
CTY-ST- 2P DESTIN FL ssony-st-ze_ {Destin, FL 32541
THLE [T oecete 41 TTLE [T cnange  [J Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44 GITY-51- 2P
e [ oEceTe 51TTLE [JChangs [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-5T-2IP
TLE [T oeeere 61 TITLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1. 2P 6.4 CITY-ST-2P
14. | do heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certity that the

information indicated on this annuat report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I'am an afficer ar director of the corporation or the receiver or trustee empowsred (o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or gl k 13 it changed, or ?p‘ achment with an addrgss.
SIGNATURE: jML&)@ L b G ’EWEV&S/JM 7(‘ {m /f/ £7 ( %P ¢) ol 7-04 ¢

“4IGNATURE AND TYPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR DEYIME Phort # O TARAS

CR2E037 (9/96)



