2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003530

1. Entity Name

TIVOLI TERRACE OWNERS ASSOCIATION, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90134 033 ****5] .25

Principal Place of Business Mailing Address

0% OLD HIGHWAY -9 1096 OLD-HWY 28
SUITE C-1026 SUITE G102B
DESTIN FL 3254+ DESTIN FL 3254+ _
us us

OUyIL 148

\Zt)Principal Place cf Business

QL D00N10,

F. Mailing Address

Rt Orive [

on(( A

i N

Wl

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3269321 Mot Applicable
Zip Country Zip Country " ) $8.75 additional
b — — 5. Cernificate of Status Desired O ° X
2SSO RSSO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ™~ - - - - — =0 T/ h T
BELL, DAVID W . Street Address (P.O. Box Number is Not Acceptable)
1096 OLD HIGHWAY 98
SUITE C-1028 _ ,
DESTIN FL 32541 ity FL | “PCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registared agent and title if applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW.l FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O oelele e \ B Chenge [ Adition
avE DUBBLELE DAVID e Duownetl; Oad, d
STREET ADDRESS | 10859 EMERALD COAST PKWY W #4-427 STREET ADDRESS
GITY-8T-7IF DEST'N FL w 32 53"‘0 CIY-g1-2IP
TLE DST O Delete TITLE [ Change [ Addition
NAME ASKEW, VANCE NAME
STREET ADDRESS | G300 HIGHWAY 88 STREET ADDRESS
CITY-8T-2IP == DEST'N‘-FL.-?, e e e e CITY-S1-2IP - - - -
TITLE VD [ petete TILE [ Change  [J Addition
NAME BABCOCK, ROB NAME
STAEET ADDRESS | G300 HIGHWAY 98 WEST STREET ADDRESS
CITY-5T-2IP DES‘“N FL 32550 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-ZIP
TMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-87-ZIP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
oY -57-2P § crv-stze

changed, or on an atiachment with an address, wjta.all other like empowered.

SIGNATURE:

Tl 1 T E LTS

3
RIGNATURE AND TYEED OO DRINTED MAME P s MEERED MB YR E T

12. } hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 officer or director
of the corporation or the receiver or trustee empowered to execule this repaort as required by Chapter 617, Florida Statutes; and thal my name appears in Bleck 10 or Biock 17 if

260 Esvbsesy7

= e o P o

CR2E037 (9/01)



