FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION FLODA DEPATINENT O STATE May 18 1998 8:00am
ANNUAL REPORT

— Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 733676 (1)
 TIFFANY PLAZA CONDOMINIUM ASSOCIATION, INC.

A0

Principal Place of Business Mailing Address
2085 WOOD 5T #202 2055 WOOD ST #202 3. Date Incorparated or Qualified
POB 6185 POB 6165 0B/27/1975
SARASOTA FL M237 SARASOTA FL 34237
4. FEI Number Applied Fot
5_9_-115_3?85 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
pal ' ne 5. Certificate of Status Desired [ $8.75 Addivonal
2 26 Foe Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Election Carmpaign Financing $5.00 May Be
! 27 Trust Fund Contribution 0 Added t0 Fees
Cﬂ‘f & State City & State 7. Is this nonprofit corporation a hemeocwners association?
23 28 Cves Kino
Country Zip Gountry 8. This corparation owes or has paid the current year Intangible
_-I 25 29l 30 Personal Property Tax due June 30, [} ves [ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PﬂOPBm’ & AGCT MGT INC 82| Street Address (P.O. Box Number is Not Acceplable)
2058 WOOD ST #202
SARASOTA FL 34237 83
8 oy FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of diractors. | hereby accept the appointment as registered

agent. | arm familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Sigrature, typed of pontad nama of ragisiared agenl and titie i applicable {NOTE: Raglsterad Agent signature fequired when rainstating) CATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DetETe 11TE T Crange [ Addition
NAE CHARLES PRIZER 12 NAME
streer aboress | 4325 GULF OF MEXICO DRIVE, #307 13 STREET ADDRESS
CITY-ST-Z1P LONGBOAT KEY FL 14 CITY-ST- 2P
TME 15 [5f DELETE 21T0E STD T Change T Adition
NAvE EMPKIE, MARY ELIZABETH 22 NAME March, Richard
smreeT apokess | 4325 GULF MEXICO DR 601 aaseeraooress | 4325 Gulf of Mexico Dr., #405
CITY-ST-20 LONGBOAT KEY, FL 00000 2aomvsr.ze | bOngboat Key, FL 34228
THLE D [ oELEre AITITLE [T cnange LT Addition
RAME WARE, EARL, JR 32 NAME
swer aporess | 4326 GULF MEXICO DR #302 3.3 STREEY ADDRESS
CATY-51-2P LONGBOAT KEY FL 34 CTY-ST- 2P
e VD T oerere AITINE D [:d Change L Addition
AME HAHN, CHARLES 4.2 NAME Hahn, Charles
smeeraooress | 4325 GULF OF MEXICO DR., #501 asweeraooness | 4325 Gulf of Mexico Dr. #501
CiTY-SI-29 LONGBOAT KEY, FL 00000 A4 CTY-ST-2P Longboat Key, FL 34228
TME 7] [T becETE 51VILE “[Jchange [T Addition
WAME SIMON, HARRY 57 NAME
smeeTanoeess | 4325 GULF OF MEXICO DR 604 5.5 STREET ADDRESS
Cy-St-oe LONGBOAT KEY FL 54 CITY-SF- 2P
TME D 7 DELETE 61 TMLE " [ cnange [T Aadtion
WAME BELLA DUBINSKY .2 NAME
sheeT aporess | 4325 GULF OF MEXICO DRIVE, #301 6.3 STREET ADORESS
oTY-S1- 29 LONGBOAT KEY FL &4 CITY-ST- 2IP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental 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 director of the corporation or the receiver or trustees empowared to exedute this repon as pequired Chagter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass /B

SIGNATURE: vl / ?/ 78

ECTOR Daylrme Phone # 0065444

CR2E037 (10/97)



