FILE NOW: FILING_FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\AT\ON Sandra B. Mortham
ANNUAL REPORT d ; Secretary of State
1996 R DIVISION OF CORPQEATIONS

DOCUMENT # N94000003530 (2)

1. Corparation Name

TIVOLI TERRACE OWNERS ASSOCIATION, INC.

I NIRRT

Principal Place of éusiness Mailng Address
1096 OLD HIGHWAY 98 P.O. BOX 6417
SUITE ¢-102B DESTIN FL 32541
TIN FL 32541 us
oS L34 3. Date Incorporated or Quaiified 3a. Date of Last Report
us
07/18/1994 01/27/1995
2. Piincipal Place of Business 2a. Mailng Address 4. FEI Numiber Agppliad For
21 28] 59-3269321 Nat Applicae
Suite, Apt. #, elc. Suite, Apt. # etc it
e A0 Hie. AL %, et 5. Certificate of Status Desired O $8.75 AdQItional
22 ;l Fee Required
| City & State I City & State 6. Eloction Campaign Fiancing O $5.00 may Be
23[ 28 } o ___Irusl Fund Contribation Added 1o Fees
Zp | Country | Zp Country 8. This carparation has liability for intangible tax under s. 199.032,
2 25) 29| 30| Florida Staiutes [J ves [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

B1] Nerme Leyda R, Lewis

82 Streot Adiiess (PO Box Number is Nol Acceptable;

IV
1096 OLD HIGHWAY 88

SUITE C-1028 82

D'ES“N FL 32541 84| City Z1ip Code

FL |®

11. Pursuant to the provisions of Secbons 617.0502 and 6171508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regislerad office
o registered agent, or both, in the Stats of Florida Such chan%e was authorized by the carporation's board of direclors. | hareby accept tho appointmant as regustered agent. | am
familiar with, angdaccept the obligayons og Sechon 617.0503, Florida Statutes,

a-1-%6

SIGNATURE __d e o AF L e
Sigrranre e praen ranks of redetered agent @l tee $ agale able T \- 112005 WAL Py L TRy TDATE
12. OFFICERS AND DIREGTORS ) ATIDIONS CHANGE S 10 OF FICERS AND DIFE CTORS IN 12
T VD JROILETE RELT: VD TChange [ ] Addition
NAME JIEY--AHN 12 NAME Avant, Harry )
sineer apoaess | '9300-HIOHWAY-86 13 STREET ACDRESS P. 0, Box 52 T
CITY-S1-2F DESTINFL 140V -ST 2P Shreveport, LA 71141 N/A
TITLE STD CI0ELETE 2VTTLE S~ JCrange [ Addition
NAME ASKEW, VANCE 22 MAME
srens aonress | 9300 HIGHWAY 98 23 STREET ADDRESS
oIy -51-2 DESTIN FL . 2400Y 5120
LT PD poeLETe 31TILE PN S Change [] Add tion
NAME PATFON-THOMAY S 3 NAME Olcott, Wayne
seetanoness | 9300-HIOHWAY-08 JISIREFTALORESS | 5500 Highway 98 East
CIty-S1- 2P DEGHN"FL 34 CITY-51-2P Dact+dn 1 12841
TITLE [CJOELETE 41TITLE EEEETRE e [CIcnange [ Addition
NAME 4.2 NAME
STREFT ADDRESS 435TRSFT ADDRESS
iy ST 2P 48 LI¥-51- 1P
TITLE [CIDELETE §1TINLE [ change [ Addilion
hAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cily-81-2p L §40Y-S1-2P
TINE [JoeLeTE €1 TITLE Clchange | E_] Additan
HAME 62 NAME
STREET ADDAESS £ STREET ADDRESS g,
CIF-ST- 20 B4 CITY 51-2F ﬁ\bﬂw\ﬁ b

14. | da hereby carbfy that the informaton supplied with this filng 1s volurntarily furnished and does not qualify for the exemphon slated in Section 119.07(3)(k). Florida Stalutes. { further
certify that tne information indicated on this annual reéport or supplemental annual report is true and accurate and that my signatare shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or rustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if ghagged, or an an altachment with an address.
SIGNATURE: . (leptd— (lasl L.
ED PR PRINTED KAME ER DR DIRECTOR Dt

T Ooyw Prones

0021623




