= . FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2001 8:00 am

DOCUMENT # N45480 Secretary of State

TivOL! RIDGE HOMEOWNERS ASSOCIATION, INC. 01-26-2001 90079 029 ****61.25
Principal Place of Businass Mailing Address
10221 HWY %8 warws - 1 . - -
STE 23 STEEX :
DESTIN FL-32843. DESTIN FL 3234 !
us us ‘
s s —— (AU
Suite, Apt. #, stc. Sulte, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—3124585 Mot Applicable
%50 Cauntry m Country 8. Ceriiticale of Status Desired [ ?ﬁ':qu‘fé’gm'
6. Nama and Address of Current Ragisiered Agant 7. Name and Acdresa of New Registered Agent

1 T T T e e s [ el BOASH AsseC gt ]
GELOER WIB - PG 7 W O S AL\ <
STE 28 Clgvo,}?l H [EWesT, Svixe 2

DESTIN FL 32541° Do A FL

8. Tha above named aigily submits this statement for the purpese of changing its registered office or registered agent, or both, in the siata of Porida.

3/slo:

SIGNATURE

nama of registared agen and tide I appticabis. (NOTE: Regittered Agent signature sstuired wien réinstatng)

. v v e I - N P
FiLE NOW: 8. Election Campaign Financing .00 May Ba Make Chock Payable to !
FEE IS $61.25 - Trust Fund Contribution. U Addedto Fees Department of State

10. OFFICERS AND CIRECTORS | KR ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 .
e OP ' 3 Detete TIME Ocnege [ Addition | S
HAME PASQUARELLO, VINCENT NAME 2
steer aoness | 5311 TIVOL) RIDGE - SANDESTIN o STREET ADDRESS r-g-
omv-sr-2p | DESTIN FL . kg | cnv-st-ze 7]
TILE DV £ i,ﬁ'm TME [CiChangs [ Acditlon g
HAME SMITH, HUGH ) NAME ;

st aooress | 5308 TIVOLI RIDGE | 2 STREET ADDRESS : .

ar-s-2¢ | DESTIN FL CTy-S7-2
e~ (DST - T T 3 Delee J e [ Grange=-  {J Addtlion-| .~
NAME KIMM, GEORGE ‘ NAME

sweey sooress | 5304 TIVOLI RIDGE STREET ADDRESS

-yeorest-ae. -DESTIN-FL - . - ———en = m WCUTY-ST-IP . — - B i ol R fp— e,

TITLE 3 petets TMLE [ Changs  [J Addition

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cmy-ST-2P

TmE ] elete TME Otrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-2P Cn-53-2pP

TITLE O delata TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-St- 2P

12. | hereby cani:zﬁ!.hat the informalion supplied with this filing does not quality for the exsmption stated in Section 1 19.07%3)“). Florida Statutes. | lurther certity that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- ol the corporation or the receivel or trustee empowered to executa-this repont as raquired by Chaptar 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11
o ared. .

changed, or on an attachment jvilh an address /
SIGNATURE: //// G}Aﬁ g5o- 20T7-049¢




