2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N45480 May 01, 2000 8:00 am
1. Entty Nam Secretary of State

TIVOL! RIDGE HOMEOWNERS ASSOCIATION, INC. 05-01-2000 90379 007 ****&1 25
Principal Place of Business Malling Address
10221 HWY 98 P O BOX 6225
STE 23 DESTIN FL 32541-6225
DESTIN FL 32561 us

T AR AR

Suite, Apt. #, efc. . §8§JL #oetc. DO NOT WRITE IN THIS SPACE

i : Ci 5 ., FEI Numb Applied For
City & State /mté;\:a\teFL 3 &) S.LI*L 4 umber 59'3124585 Nz:a ,;; = ;)able

Zip Country Country - . $8.75 additional
@%&m 5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registéred Agent ~ 7. Name and Address of New Registered Agent
3
— - —_— | Name s N N R T,

GELDER, JAY B
10221 HWY 98
STE 23 } '
DESTIN FL 32541 City FL Zip Code

8. The above namedaentity submits this statemeng for theburpose of changing its registered office or registered agent, or both, in the state of Florida.

‘!/ 2 fjjﬂ

SIGNATURE
d or pnted name of registered agent and title it applicabie {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depanmem of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 10 -
Tme DP O Detete TITLE Ol Crange [ agdttien | B
NAME PASQUARELLO, VINCENT NAME f-:’
STREET ADDRESS | 5319 TIVOLI RIDGE - SANDESTIN STREET ADDRESS a
my-st-7P TDESTIN FL CITY-§T-ZP ﬁ
TiTiE oV O Defete THILE [change [ Addition 1 O
NAME SMITH, HUGH NAME
STREET ADDRESS [ 5308 TIVOL RIDGE STREET ADDRESS

CITY-ST-ZIP

crv-si2¢ | DESTIN FL

MiE DST ‘ T Delete ™ e A= - . .- ] changs. - [ Addition
NAME KIMM, GEORGE NAME
STREET ACDRESS | 5304 TIVOU RIDGE STREET ADDRESS

CITY-S1-21P

CITY-8T-ZiP DES'HN FL

TILE O belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ petete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i- 0P CITY-§T-21P

e . . O pelete TITLE ] change [ Addition
NAME ‘ NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this fiing does nat qualify for the exemption stated In Section 119.07(3)(i}, Florica Statutes. | further certify thal the information
indicated on this report or supplementa! 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 of the receiver or trustee empowerad {o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachrient with an address, witr-aTDmerlke empowered.

él(‘:“'NATUR‘E:‘" | A2 PN ”’M }{/z:ﬁ{@oo




