V036 /

28 FILED

FILE NOW: FILING FEE IS $61.25

1. Corporation Name

TIVOLI RIDGE HOMEOWNERS ASSOCIATION, INC.

CTC\;ONSF\DF\CT) ot ;Tqu FLORIDA DEPARTMENT OF STATE

RPORATION b2k Sandra B. Mortham ¢

A AL rra B, Morte Jan 30 1998 8:00am
1998 ot DIVISION OF CORPCRATIONS S ecr etary Of State

DOCUMENT # N45480 (3)

IRV

Principal Place of Business Mailing Address

1096 OLD HWY %6 PO BOX 6417 3. Date Incorporated or Qualified
STE GA02B DESTIN FL 32541 1 0/()4“991
DESTIN FL 32541 us
us 4. FEl Number Applied For
593124585 Nat Applicable
2. Principal Place of Businass 2a. Mailing Address -
el o g 5. Gertiflcate of Status Desired | $8.75 Additional
E‘I_I E[ Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added ta Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asseciation?
23 28] Yas [MNo
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year [ntangible
;t EI ;;f E‘ Personal Property Texdue June30. L lYes [INo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81 Mame
LEW[S, LEYDA R 82| Stweet Address (P.O. Box Number is Not Acceptable)
1096 OLD HIGHWAY 93
SUME C-1028 83
DESTIN FL 32541 84| City FL ’35 | ZIp Code
11. Pursuant to the provisicns of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named comoration submits this statermant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoliniment as registered
agent, | am familiar with, and accept the obligations of, Secticn 17,0503, Florida Statutes.
SIGNATURE
Signature, fyped o printed neme of ragistered agent and ttle if applicable. NOTE: Registered Agent signatuce required whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12°
TITLE DP [ DELETE 1.1 TITLE {Tchange [ Addition
NAME PASQUARELLO, VINCENT 1.2 NAME
sweeTanoress | 5311 TIVOL RIDGE - SANDESTIN 1.3 STREET ADDRESS
CITY-ST-2P DESTIN FL 1.4 BITY - §T- 2P
TITLE Dv L1 peLeTe 2.1 TILE [T Thangs ] Addition
NAME SMITH, HUGH 2.2 NAME
smexTaporess | 5305 TIVOLI RIDGE 2.3 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 2.4 CITY-8T-2IP
TIME DST ] DELETE a1 IME [ TChange  [_{ Addition
NAME KIMM, GEORGE 3.2 RAME
sreeT ADRess | 5304 TIVOLI RIDGE 3.3 STREET ADORESS
CITY-ST-2IP DESTIN FL 34.CV-5T-2PP
TILE L DELETE 41TLE [1change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIF 44 CITY-8T-21P
TME ] DELETE 51 TME [Tchange |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITyY-87-2IF 54 COY-ST-ZiF
TIMLE [_1 BELETE 6.1 TITLE [ JChange [t Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2IF

indicated on this annual report or supplemental
officer or director of the corporation or the recej
Block 12 or Block 13 ifichanged, or en an.

QIGNATURE- “U 202l

acf)ment with an addr:

W

14. | hereby certily thal ihe Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informaiion
annual repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that [ am an
ver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

sy Beovsells izl (8\207-c472

CR2E037 (10/97)



