FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

0078974

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90050 002 ****61.25

DOCUMENT # N45480

1. Corporation Name

TIVOLI RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

1096 OLD HWY 98 PO BOX €417
STE C-102B DESTIN FL 32541
DESTIN FL 3256 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Fal y 98 ;I P 0. -Box—6225 10/04/1991
Suite; Apt. #, elc. Suile, Aft. # efc. 4. FEI Number Applied For
22] guite 23 27) _59-3124585 Not Applicable
City & Stat City & Stat it
ity & Star a. iy .e 5. Certifcate of Status Desired .| $BF.75RAdqmt;nai
23] Destin, FL 28) Destin, FL &8 Require
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
24 2372541 [Ei 11S El 276541 [;ﬂ 1< Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agant
81| Name
; Gelder, Jay B
LEWIS, LEYDA R 82 Strefld\idée%s (P.O. Box I§ugxﬁer is Not Avo%ptablqi
1096 OLD HIGHWAY 98 Hwy , Sulte 23
SUITE C-1028 83 .
DESTIN FL 32541 84| Ci i
City \ 85| Zi =]
Destin, FL FL 8581
T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registefedYagent, or both,Jn the §tate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. { am famiRariwith, Ed acchpt the/bbligations of, Section 617.0503, Florida Statutes.
SIGNATURE 242 4 / Ldl a4 —
Signature, aod‘ l’ printed name of registered agent and tite if appicable. {NOTE: Registared Agent signeturs required when reinstating) DATE )
12. [/l v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ,9’:
mE ppV/ [ DELETE 11TME ClChange L] Addiion | T~
NAME PASQUARELLO, VINCENT 12 NAME P
streetaooress| 5311 TIVOL RIDGE - SANDESTIN 12 STREET ADDRESS &
CTY-$T-2P DESTIN FL 14 CITY-5T-2P 2
TIE o [ pELETE 2ATME [lChange  [JAddion | O
NAME SMITH, HUGH 22 NaME
smeeTanoress| 5308 TIVOLI RIDGE 23 STREET ADDRESS
arv-srze | DESTIN FL - zacmv-STZP |- . )
TIMLE DST {J DELETE 31TME [JChange [ Addition
NAME KIMM, GEORGE 32 NAME
streeTanoress| 5304 TIVOLI RIDGE 43 STREET ADDRESS
CITY. ST-2IP DESTIN FL 34, CITY-ST-ZP
TTLE (] DELETE 41TILE [Change {7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [ DELETE 51TIMLE [cChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2ZIP
TME [ DELETE 61TME [change  [] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the imiormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cartify that the information
indicated on this annual report or suppiemental anrnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Vene SVGHATIIRY

SIGNATURE AND TYPED OR PRINTED NAME O

ZEQYIRED

#/2¢/77

F SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #



