FILE NOW: FILING FEE IS $61.25
| 5 - FILED

C[\SORE(PJE%‘;%N SR FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT  (ARiE&ICS S Feb 06 1998 8:00am

1998 DIVISION OF CORPORATICNS S ecr etary Of State

DOCUMENT # N92000000078 (7)
AR

1. Corporation Nama

TIFFANY BY THE SEA HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address
1079 ATLANTIC BLVD 1079 ATLANTIC BLVD 3. Date Incorporated or Qualified
SUNE 9 SUITE 9 11/02/1992
ATLANTICG BEAGH FL 32233 ATLANTIC BEACH FL 32233 / ; : e e =
4. FEl Number Applied For
59-3162148 Not Applicable
2. Principal Place of Business 2a. Mailing Add
—l oal ! aling Address 5. Certificate of Status Desired (] $8.75 Additional
21 26 Fee Reguired
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Electlon Campalgn Financing $5.00 May Be
E[ E‘ Trust Fund Contribution ] . _Addedto Fees
City & State City & State 7. Is this nonprofit corporation 2 hemeowners association?
23 28] OvYes [1nNe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] E’ g} E‘ Parsonal Property Tax dua Juns 30. Oves [No
5. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOUSEY JR, CLAY B 82| Street Address (P.C. Box Number is Not Acceptéble)
2225 ALICIA LN R
ATLANTIC BEACH FL 32233 a3 :
841 City FL |s5| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and §17,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose af changing its registered
aoffice o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agerl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Sigrature, typad or printed name of regisiored agent and Gt I applicabia. {NGTE: Registered Agent slgnature fequirad whan rainstating) DATE — —
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TNLE PD [T DELETE 13 TALE [T crange [ Addition
NAME DOMINICK, LESTER 1.2 NAME

streer aporess | 93 KIMBERLY COURT 1. STREET ADDRESS

CATY-ST-7F ATLANTIC BEACH FL 32233 14 CITY-5T-ZP

THLE Sp [T DELETE 21 TILE [Johange [ Addition
NAME JOHNSTON, DAVID L 22 NAME

smezTaporess | 2207 ALICIA LN 2.3 STREET ADDRESS =

CITY - &7~ 2F ATLANTIC BEACH FL 32233 2.4 CITY-ST-2IP

TITLE VD T DELETE 31TITLE [T Change L] Addition
NAME TOUSEY JR, CLAY B 3.2 NAME

streeT aporess | 2225 ALICIA LANE 3.3 STREET ADDRESS

CITY-5T-2IF ATLANTIC BEACH FL 32233 3.4 CITY-ST-21P o
TMLE D T J peLere 41 TILE [T Change 1] Addition
NAME STANTON, SUSAN 4.2 MAME

streer aoDiess | 83 NICOLE LN 4.3 STREET ADDRESS.

CITY-ST-ZP ATLANTIC BEACH FL 32233 44 CITY-5T-ZP

TINLE [ GELETE 51 TTLE LI Change  [_1 Addition
NAME 5.2 NAME

STREET ADDEESS 53 STREET ADDRESS

CITY-87- 2P 5.4 CITY-§T-ZIP

e T petete 61 TME [T Change [T Addition
NAME 5.2 NAME

STREEY ADORESS 5.3 STREEY ABDRESS

GITY-57- 2P 6.4 CITY-ST-ZIP

14. 1 hereby certirg that ihe mformation supplied wilh this filing does nat qualify for the exemption staled In Sactian 112.07(2)(1), Florda Statuies. | further certify that the information
indicated on this annual report or suppiemantal anrual 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 g the redeiver or tr wired togxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i

Block 12 or Block 13 if changed, orfon A
V.
SIGNATURE: , ;zaﬁéff @aﬁ; S5 - 2322

CR2E037 (10/97)



