2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000557 - May 14, 2001 8:00 am?
b Secretary of State

TIVOLI BY THE SEA (lll) CONDOMINIUM OWNERS' ASSO 05142001 900K0 013 =61 25
Principal Place of Business Mailing Address
1096 QLD HWY 98 1096 OLD HWY 98
SUITE C102B SUITE C1028 UG II S
DESTIN FL-92544— DESTIN FL 254+
us SENT
Suite, Apt. #, efe. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59-2653298 Not Applicable
1 Z‘ t gt
Zp Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
32550 32550 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
| et LT e e e e - Name
BELL, CAVID W.
W— Street Address (P.O. Box Number is Not Acceptable)
1]
1096 OLD HWY 98
SUTEC 102B _ .
* DESTIN Fi=32544_, City FL Zip Cade  32550)
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the s'tate of Flerida.
siGnaTURe _ DAVID W. BEIL, AGENT ﬁ 03-25-01
Slgnature, typad or printed name of registared agm if applicabla. (NCTE: Registorefl Agent signature reguired when reinstating) DATE
FILE NOW: " 8. Election Campaign Financing $5.00 May Be Make Check Payable to [
FEE 1S $61.25 Trust Fund Centribution. O Added to Fees Department of State [
|
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TMLE , SOT O pefete TITLE CicChange [ Addition | &
NAME STODDARD, BOBBY NAME S
sTREET ADDRESS | 41803 PINENEEDLE RD : STREET ADDRESS r5
CITY-ST-2IP MONTGOMERY FL 33106 CITY-5T-ZIP 8
o
e DP 3 Delete TITLE (1 Change [ Acdition { &
NAME WOOLRIDGE, JANSSEN NAME WOBLBRIDE £ JANSELN
STREET ACORESS | 6219 HOWE DR STREETADDRESS | G 2-1F How E DR
_om-stzP | RAINWAYS KS 66205 - - av-stze | FAIRWAY K @o2al”
TILE VPD O Delete TmE [ Change [ Acdition
NAME HOWERTON, LONNIE NAME
STREET ADDRESS | 23 SOUTHWIND RD STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40207 CITY-ST-2IP
TILE 3 celete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TILE : [ celete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-7P ’ CITY-ST-2IP
TITLE [ velete TITLE CJchange [ Addition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
oihthe ct()jfporat‘\on or thehreceiver %r 1.rustdee empowﬁreﬁj tohextlaﬁute this repordi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. tt t wit , wit ther i o . iy
changed, or on an attachment wi aW er like emp \n.rere , ?. J?Zns&n co [(rf&
SIGNATURE: ___SIGR 78 . G/lodt ~ F3-242 -0
SIGNATURE AR-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Davtime Phona #




