L

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State

3 04-09-2004 90080 046 ****6]1 .25
'DOCUMENT # N92000000078
1. Entity Name
TIFFANY BY THE SEA HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
920 THIRD STREET 920 THIRD STREET
SUITEC : SWUTE C
NEPTUNE BEACH, FL 32233  US NEPTUNE BEACH, FL 32233 US
S R 00
Suite, Apt. #, etc. Suite, Apt. #, etc. : 03242004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nurtber Applied For
59-3162148 Not Applicable
Zip Couniry ap Country §. Certificate of Status Desired (] ?eae'gesqa:’:‘;m"a‘
7 6.. l;me ana Address of Current Registered Agent 7."Name and Address of New Registered Agent— -+« —~- =
Name .
PARKS, FRANCES C i
320 THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
SUITEC
NEPTUNE BEACH, FL 32233 _
City FL | Zip Code #

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature. typed er printed name of registered agent and title if applicable (NOTE: Registerad Agent signature requivrad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘Make i:ijéél‘(;pafaﬁbte 0 o
Due by May 1, 2004 Trust Fund Centribution. O  AddedtoFees , Florida Department of State. ~ ,
ORI R P - o
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TITLE D e TILE P _:/Tg AN Liprasic) O Cange  E3ddition
NAME CATALAND, JAMES R NAME 2333 Afrcla an
STREET ADCRESS | 2218 ALICIA LANE STREET ADDRESS e 2200 33
orv-sT.z° | ATLANTIC BEACH, FL 32233 P stz | A an Xe Pipd, Fi P,
i D Dot TLE I/P Loclc Zreland [ Change  [E¥Audition
NAME DOMINICK, MICHELLE NAME # /- L {aan €
STREET ADDRESS | 93 KIMBERLY COURT STREET ADDRESS 99‘/ / . " (/‘ F / 3 ;;33
ore-sT-2p | ATLANTIC BEACH, FL 32233 CHTY-ST-ZP K /lanhe 5‘4 J
TITLE D [ Delete TILE i - T . [ Change ] Addition
NAME —:STARR, LEONARD . .. . _ —— - — e - R - - .- - o
STREET ADDRESS | 2220 ALICIA LANE STREET ACDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TiTLE D O Detete TILE [ Change  [J Addition
NAME LIPSCOMB, LINDA NAME
STREET ADDRESS | 95 KIMBERLY COURT STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-ST-2P
TILE ‘ [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TIILE . [ Change [ Addition
NAME . NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppliegafth this filing does nolas

| he alify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental rafoogt is trug and accurgth andthat my signa Rall hava the same legal effect as if made under oath; that 1 am an officar or diractor

of the corporation or the receiys=gy truske afnpowéred to execule this feport ag hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Edgess, with all other likd empolwered
%/sj/m_/ forf-245- 2732
Date

Dayting Phone #

UR DIRECTOR

.



