FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N92000000078 (7)
TIFFANY BY THE SEA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1079 ATLANTIC BLVD
SUITE 9
ATLANTIC BEACH FL 32233

Mailing Address

1079 ATLANTIC BLVD
SUITE 8

ATLANTIC BEAGH FL 32233-3317

RO

3. Date Incorporated or Qualifisd

™ "Soaioss

24] 2]

2]

30]

Florida Statutes O ves

ONo

2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3162148 _|Not Applicable
Suite. Apl #, atc Suite. Apt. #. ato. 5. Certificate of Status Desired | $8.75 Acditonal
a2 ;] Fee Required
City & State City & Stata 6. Eloction Campaign Financing $5.00 May Be
El g_al Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,

9. Name and Address of Current Reglstered Agent

10, Name and Address ol New Regisisred Ageni

TOUSEY JR, CLAY B
2225 ALICIA LN
ATLANTIC BEACH FL 32233

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

FL

85| Zip Code

11. Pursuant lo the provisions of Seglions
office or registered agent, o0t
agerd. 1 am familiar with, arid

SIGNATURE

o

502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the pur;’)'oes :
ale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ions of, Section 617.0503, Florida Statutes.

My 8. gonsay M,

& of changing its registered

Signature. typad of plinted namepfwg;u(wed agent and titie i applicatie

J INOTE Ragistered Agerd signature required when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |Nﬁ

e PD ] DELETE 11TmE D L1 Change ] Addition
N DOMINICK, LESTER 12MAME Susan Stanteon

streeraoress | §3 KIMBERLY COURT 13 STREEY ADORESS 83 Nicole Lane

CIrY-ST- 1P ATLANTIC BEACH FL 32233 14 CITY-ST- 2P Atlantic Beach , FL, 32233

L SD T OELETE 21 TITLE [JcChange [ Addition
NAME JOHNSTON, DAVID L ' 22 NAME

sweeranorrss | 2207 ALICIA LN 23 SYREET ADDRESS

GiIY-§1-2F ATLANTIC BEACH FL 32233 2.4 €ITY-5T-21P

HILE VD [ DELETE a1 TITLE [ thange [ ] Addition
HAME TOUSEY JR, CLAY B 3.2 NAME

streer aopress | 2225 ALICIA LANE 33 STREET ADDRESS

CIFY-S1- 2 ATLANTIC BEACH FL 32233 34, CITY-ST-2IP

Tl [T DeELETE 41 TTLE L] change [ Addition
NAME 4.2 NAME

SIREET ADRESS 4.3 STREET ADDRESS

BITY-51- 2P A4 CHY-ST-ZIP

LE [ pecETe 51TITLE L] Changs ] Addition
HAME 5.2 NAME

STHEET ADDRLSS 5.3 STREET ADDRESS

Ciry-51- 7 5.4 CITY-S- 2P

TTLE CJ pecete 6.1 TTLE [Jthage ] Addition
HAME 6.2 HAME

STREET ADDRESS 6.3 STAEET ADDRESS

CIY-§1- 2 6.4 CITY-ST-2ZP

SIGNATURE:

14. | do hereby cerlify that the information supplied with this filing
information indicated on this annual report or supplementg

BOnual rg

N,

. e
OF 81GNING OEF

does npt gualify for the exemption stated in Saection 118.07(3)(i), Florida Statutes. | further certify that the
tort ig true and accurate and thal my signature shall have the same legal effect as it rnade under oath; that
empoverad to execute this report as required by Chapler 617, Florida Statutes: and that my name

BIGNATURE AND TYPED OR PRINTED NAME

Apr 18 1997 8:00am
Secretary of State

CRZE037 (9/96)



