"2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 11, 2004 8:00 am

DOCUMENT # N94000003530

1. Entity Name
TiVOLI TERRACE OWNERS ASSOCIATION, INC.

Secretary of State

03-11-2004 90012 021 ****61.25

Principal Place of Business
215 GRAND BLVD
- MIRAMAR BEACH, FL 32550 US

Mailing Address

215 GRAND BLVD
MIRAMAR BEACH, FL 32550

2. Principal Place of Business 3. Mailing Address

NIRRT A MR

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

01302004 Chg-NP CR2E037 (10/03)

City & State City & State

4. FEl Number Applied For

59-3269321

Not Applicable

Zip Country Zip

Country

0 $8.75 aaditional

8. Certificate of Status Desired
ertificate of Stalus Desire: Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

BELL, DAVID W

Name —2 0k P Gokrrfee

~215 GRAND'BLVD ™=
MIRAMAR BEACH, FL 32550

Street Address (P.G7 Box Number is Not Acceptabfe)

215 GRAPD Dlvd

N _Desrin FL L%pzc S50

B. The above named enfif
the obligations

bmitk/this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flotida. | am familiar with, and accept

SAed

SIGNATURE
SigRATTeTyIET o prieded name of registred agent ?f f appiable, NOTE: Agert si vequired when
Filing Fee is $61.25 U 9. Election Campaign Financing $5_00 May Be . Make check payable to
- Due by May 1, 2004 ' Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [Ichange [ Addition
NAME EDWARDS, BOB NAME
STREET ADDRESS | 360 WATERFRONT PARK LANE STREET ADDRESS
GTY-ST-2P DAWSONVILLE, GA 30534 CITY-ST-ZP
TLE DSsT 3 oetete TITLE [ Crange  * [ Acdition
NAME MILLER, STEFHEN NAME
STREET ADDRESS | 501 AUDUBON DR STREET ADDRESS
CiTY-ST-ZP EVANSVILLE, IN 47715 Cy-sr-ae
TILE vD ] Delete TLE [ Change [ Addition
NAME MARASIA, JAMES NAME
STREET ADDRESS | B8 CROWN GIR STREET ADDRESS
CITY-ST-2P - - [ KINGSPORT, TN: . 37660: Cm e e o K CIYSSTEP . e - — - ————
THLE {1 Delete TILE [ Ctange ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CMY-ST-2P CTY-ST-2P
TITLE [ celete Tme [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TTLE {1 Delete TILE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify-that the information
indicated on this report of suppiemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation ar the receiver or 4
changed, or on an attachment with

SIGNATURE:

add?ﬁq Z other Ilkiw

empowered to execute this repoft as reguired by Chapter 817, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

Y255

Jé?/ll /

stﬁmuaemnmmpmnmemmmumc&nmnmmn&ﬁé é@d}ﬂ/@ﬁj /Date

Dayilme Phone #




