FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT e FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION b g% Sandra B. Mortham

M ee7 ) e Secretary of State

DOCUMENT # N94000003530 (2)

1. Garporation Name

TIVOLI TERRACE OWNERS ASSOCIATION, INC.

DO A

Principal Place of Business Mailing Address
1096 OLD HIGHWAY 98 P.O. BOX 6417
SUITE C1028 DESTIN FL 325416417
DESTIN FL 32541 us .
us 3. Dale Incorgoraled or Qualified 3a. Date of Last 3360“
07/18/1994 02/28/1
2. Principal Place of Businiss _‘?a. Mailing Address 4. FEl Number Applied For
1 26-| 59-3269321 Nat Applicable
ile:, Apt. #, ote Suite, Apt #, etc. iti
Sulte. Ant. #. e e Apt 4, ete 5. Certificate of Status Desired O 33.75 Additional
20 ;ﬂ Fee Required
City & State | City & State 6. Fleclion Campaign Financing $5.00 May Be
23 zﬂ Trust Fund Contribution [l Added to Fees
Zip | Country Zip Country 8. This corporation has liability far intanglble tax under s. 199.032,
24 o 2ﬂ 5] E‘ Florida Statutes [Mves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
81 Name  Dayvid W. 'Bell
LEWIS. LEYOA R 82| Street Address (P.O. Box Number is Not Accepiabie)
1096 OLD HIGHWAY 98 1096 014 Highway 98
SUITE C-102B 8 Suite C-102B
DESTIN FL 32541 - -
8| Cvy  pestin FL |* Ipdade

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
otfice or registered agent, of bolh, in the State of Florida Such chje was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | arn fan i.th‘ and accept the obligalions of, Seclion 6170503, Florida Statutes. /\{_/
it 4 2 f g /’ _/ DAt '9 M

CR2E037 (9/96)

SIGNATURE _. - LA A
Siyre -ame of regpstared agent and nike il applics 4 ({NOTE: Aagislered Agent signalure requirad when reinstaling)
12. OF FICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE D [T bectse 11T0LE [T change [ Adaition
NAME AVANT, HARRY 12 NAME
steeeraonrrss | PO BOX 52 N A 13 STREET ADDRESS
CiTY - §T-2IP SHREVEPORT LA 71141 14 LY §7-2P
TINE D [ pteeve 21 TILE [Jchange T[] Adsition
NAME ASKEW, VANCE 22 NAME
streer aopness | 9300 HIGHWAY 98 23 STAEET ADDRESS
oiTy-1- 2 DESTIN FL 32541 2 40HTY-5T-2P
T PD TR biCEe 3L PD [T chenge R, Adsiton
NAME OLCOTT, WAYNE 32 NAME Liew,Alvin
seer aooress | 5500 HIGHWAY 98 EAST sasteer aopiess | 9300 Highway 98 West
CITY-81-21F DESTIN FL 32541 34.0TY-ST-2P Destin, FL 32541
TILE L pecere 41T0LE [T Change T_J Adgition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ony-S1-2p 44 0TY-ST-2P
TILE 1 peLere L1TILE [ Jchange  [] Addition
NAME 52 NAME
STREET ALBKESS 53 STREEY ADDRESS
LTy - S1-21F 54 0iTy-ST-2P
TILE [T peeete 61TI7LE [Tcnenge 1] Addition
NAME 62 NAME
STREE? ALBRESS 63 STAEEY ADDRESS
CITY - ST-2IP 640iy-57-2P

14. i do horeby cenly thal the infermation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplamentat annual report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that
l'am an oflicer or director of the corporation or the receivey gr Trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on gaatiaghfient with en address.

SIGNATURE: . IR I

L
I
IGNING OFFICER DA DIRECTOR Diate Davtime Phone 8 AMTIEES

SIGNATURE AND TYPEC OH PRIN'



