FILE NOW: FILING FEE IS $61.25 FILED

1997 Dlwsé;cs:crzgpsgiinorus SeCfetarY Of State

DOCUMENT # 726936 (8)

1. Corporation Name

TIVOLI BY THE SEA ASSOCIATION INC

A RREAR AN

Principal Place of Business Mailing Address
625 BEACH RD. 625 BEACH RD.
SARASOTA FL 34242 SARASOTA FL J4242-1948
3. Date Incorporated or Qualified | 3a. Datg of t%n
075073 83471
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21 ?Gl 59"1667313 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, tc.
P P 5. Certificate of Status Desired O 33.75 Additlonal
22 |27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
El 2_51 ;l E] Florida Statutes 3 ves ﬂ No
9. Name anhd Address of Current Reglstered Agent 10. Name and Addreas of New Ragistered Agent
81] Name
BECKER, POLIAKOFF & STREIFELD, P.A. 82| Stoet Address (P.O. Box Number is Not AGCAptabia)
630 S. ORANGE AVE.
THIRD FLOOR 8
SARASOTA FL 34230-3875 & Gy FL 85| Zp Code

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the am@-mmad corporation submits this statement for the purpose of changing its registered
office or regisiered agen!, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typad o prinlad name of reg-stered agent and Ikle if applicatie {MOTE: Registered Agent signature reguired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [T DELETE 1A TITLE DA change [ addition
NAME HABER, RICHARD 1.2 NAME T AppRass
sreeTanoress | 10809 PEAR TREE LN #342 1.5 STREET ADORESS
LTy -S1-21P ST-LOUIS-MO 1A CITY-5T-2P ST bovis, Mo _L3ory
MLE D [T DELETE 21TILE - B Crange (] Addition
NAME WEISSGERBER, HELEN 22 NAME p RAPDRELS
streeT aooress | 14300 CONWAY MEADOWS CT E 2.3 STREET ADDRESS
CITY-ST- 2P CHESTERFIELD MA— 240TV-$T-27 My L3027
TLE 10 ] DELETE 31TME v Bd Change ] Addition
NAME BEAZLEY, DAVID 32 NAME N A DDREES
srecraporess | 6137 INGLIS 3.3 STREET ADDRESS
CITY - ST 2P HALFAS, NOVA SCOTIA sdory-si-ze | AL EAX
TILE SD [T DeELETE 41 TILE . B Change L] Addition
NAME DOCTOR, JOSEPH B. 4 2NAME oF AdY RESS
sTaeer aooress | SPES-NUTROAD 13sireet sooRess | FHE N ALPH g BELLBROOK RD,
CIrY - §1-2p SPRRING-VALLEY-60 wucn-s1-e | BENVERLASEN
TIE DV [T DeLETE 51 TILE i Change L Addition
NAME LEONETTI, MARY ANNE 52 NAME ﬁ AIRE & 8
stacer aooaess | 625 BEACH RD 5.3 STREEY ADDRESS
CTY-ST- 2P SARASOTA FL 54 ITY-5T-2P LAY L]l
TILE D 7] DELERE 6.1 TLE I Change [T Addition
NAME GOLDBERGE, DAVID 5.2 NAME G OLDSEL w A AmE o
sreeTaness | 7131 WHITLE WALTER CT 63 STREET ADDRESS | TAZ/S WHIPE WATKR CovikT KA 4
ClTY-ST-2P DAYTON OH 6.4 CIFY-ST- 7P s o
14, | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or diractor of the corporalion or the receiver or trustee empowered to execute this report as required,pry Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address,
7214)3y9.55¢4
Dat Daytirfie Phone & DOB3784

SIGNATURE: L L LUHE L

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ” A

R A P e

CORPORATION FLORDA DEPARTMENT OF STATE Jan 24 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



