2003 NOT-FOR-PROFIT CORPORATION

UNIFO

——

RM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # N45480 P
TIVOLI RIDGE HOMEOWNERS ASSOCIATION, INC.

10221 HWY 98
STE 23

DESTIN FL 32550
us

Principal Place of Business

Maliling Address
10221 HWY 38

STE 23
DESTIN FL 32550

2. Principal Place of Business

us
-T2 Mailing Address

The Post Office changed our

Suite, Apt. #, etc.

physical address to

IR

[0 CHECK HERE IF MAKING CHANGES

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90448 036 ****61 .25

|

I

10221 Emerald Coast Pkwy, W

City & State . 4, FEI Number 59‘3124585 Applied For
L [S)Ults 2:::]_ Not Applicable
- estin, —
Zip Country N __13235_0 5. Certificate of Status Desired 0 $8.75 Additional
[ — Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
EMERALD COAST ASSOC. MGT. )

C/0"JAY B:GELDI

10221 HWY 98 WEST. SUITE 23

DESTIN FL 32550

2702 3 KA

ER = e T e - M2

Street Address (P.gBox Num{)zr is Nzt;.}Accept
- Jad

Fllrw.. ek

Svit, =23

City

FL

Zip Code

SIGNATURE

F 'Y
8. The above named entity sulfms this statement for the Py
the obligations of registeredagdnt.

se of chgngi

(5

g its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

v]i3 )3

(NOTE: Registered Agent signature raquired when reinstating}

EATE

h .
Signature, typed or printffme of refistared agent and 1itle if applicable.

FILE NOW: FEE IS $61.25 -

- 9. Blectidn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Depariment of State

CR2E037 (10/02)

10. OFFIGERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 10
MLE DP 1 Delete TITLE {7 Change [ Addition
NAME PASQUARELLO, VINCENT NAME
stReer AoRess | 5311 TIVOLI RIDGE - SANDESTIN STREET ADDRESS
CITY-ST-21P DESTIN FL CITY-ST-2IP
TITLE DST O Delete TmE [ Change [ Addition
HAME KIMM, GEORGE NAME
STREET ADDRESS | 5304 TIVOLI RIDGE STREET ADDRESS
cry-st-z2P - | DESTIN FL CITY-ST-2P
TITLE D T Delete TITLE [J Change [ Addition
HAME POPE, BILL NAME
street aoomess | 159 COVE DR STREET ADDRESS
~Lirt=st=tp——-DESTIN-FL-32550 ~ - CITY-ST. 212 —
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-5T-21P CiTY-§T-27IP
TmLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
THLE [ peleta TITLE () change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZIP CRY-S1-2IP

indicated on this re;

changed, or on an

SIGNATURE:

12. I hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered o execyts

pert or supplemental report is true an

attaghment with an address, with aother s dyvered.

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




