FILE NOW: FILING FEE 1S $61.25

l NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 726936

. Corparation Name

TIVOLI BY THE SEA ASSOCIATION INC

. f_ DO RO AP

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

Secretary of State

DIVISION OF GORPORATIONS Mar 04 1996 8:00 am
(8) Secretary of State

Principal Place of Business Mailing Address
625 BEACH RD. 625 BEACH RD.
SARASOTA FL 34242 SARASOTA FL 34242
3. Date Incorporated or Qualified 3a. Date of Last Repont
07/12/1973 06/19/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 |26) 59-1667313 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ ) $8.75 Additionsl
EI _2;] 5. Certificate of Status Desired 0O Foo Required
... City & Stale City & State 6. Elsction Campaign Financing Cl ss.oo May Bo
23] E Trust Fund Contribution Added to Fees
ap Country Zip Gountry 8. This corporation hag liabilty for intangible tax under s. 199.032,
24} [25] [20] 30 Florida Statutes O Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
83| Name ’
BECKER. POLIAKOFF & STREiFELD. P.A 82| Streat Address (P.O. Box Number is Not Acceptable)
630 S. ORANGE AVE.
THIRD FLOCR 83
SARASOTA FL 34230-3675 i L ¥ 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95}

SIGNATURE ___.
78 gna‘ure lyped o pﬂﬂ!ﬁ(! name of rEgiStPrBd B!_.;Fﬂi and tite if epphcable (NOTE: Registerec Agent signahwe reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
1 PD CYDELETE 11 TILE V) [CJChange [ Addition
e HABER, RICHARD 2N Helew Weissgenpen,
sweeraooress | 10801 PEAR TREE LN #342 vasmee aooness | 193 00 Cowviwny ME pDoLIS & E-
CITY-51-21p ST. LOUIS MO - wonesize | G \qesfe-lﬂe Ld, Mo b dot 7[:' -
THLE OECETE 21 TITLE Change Addition
AN ?ﬁ;ﬂkﬂﬁﬁm K 22 NAME DQD:DQU 10 G‘ﬂ 'd Den '4404 ?
sirees anoress | 2PN-BHOREDR. 23 STREET AGDRESS T Whs n—
CTY-ST 2P SYRACHSE ™ 2 4CITY-S1-2P .DAVJDPJ ahtb yg4y
TITLE 10 [CIDELETE 31TINE ’ [JChange  [] Addition
NAME BEAZLEY, DAVID 37 NAME
smeer apoaess [ 6137 INGLIS 33 STREET ADDRESS
CrY-S1-2P HALIFAC, NOVA SCOTIA 34.CTY-ST-2P
TIILE Sh [CIDELETE 41 TITLE [Ochange [ Addition
MAME DOCTOR, JOSEPH B. 4 2 HAME
sweeraooness | 575 NUTT ROAD 43 STREET ADORESS
CITY-ST-2F SPRING VALLEY CO 44CITY-ST-2P
THLE DV [CIDELETE 51 TIILE Cdcnange {7 Addition
NAME LEONETTI, MARY ANNE 5.2 NAME
steer aooress | 625 BEACH RD 5.3 STREET ADDRESS
CITY-§1-2P SARASOTA FL - . 5.4 CITY-57- 2P
TITLE w DELETE 61TITLE [Ocnange [ Addition
NAME SHRGMDIWH—TISTVPY ¢ . B2 NAME
stree aooress | GRI-BEACHRD. 5 1 E D I 6.3 STREET ADURESS
CITY-§1-2P SARASOTRFL 6.4 CITY-5T-2P

14, [ do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual 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 directar of the corporabion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar / an attachment with an address.
¥
ﬂ_k J ima2 4 q Oaytma Prone - 'z

SIGNATURE:

- -
BIG A‘TUHE AND D NAME OF SIGNING OFFICER ORIIRECTOR




