FILE NOW: FILING FEE IS $61.25

: NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733676

1. Corporation Name

TIFFANY PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2055 WOOD ST #202
POB B185
SARASOTA FL 34237

Mailing Address
2055 WOQD ST #202

POB 6165
SARASOTA FL 34237

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90001 00S ****6]1 25

I !!IIII3IIIII LTI IIIIISIIII m -

347683 - 90901 -

RN A

Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

1) . 26] 08/27/1975
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] 1] 59-1743785 Not Applicable

2.
2
3

PROPERTY & ACCT MGT INC
2055 WOOD ST #202
SARASOTA FL 34237

2

Ci City & State . iti

fy & State v 5. Certifcate of Status Desred  [J $8.75 Addilonal

z_l El Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l (El El rsﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this siatement for the purpose of changing its registerad
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in :

= =

ot 119.07( idarStaly |

art¥y'that the information

SIGNATURE

Signature, typed or printed name of registerad agent and Utie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD B DELETE 1ATmE P/D ClChange B Addition
NAME CHARLES PRIZER 12NAME - Williams, Dorothy
streeTaDoRess| 4325 GULF OF MEXICO DRIVE, #307 1ssmeeTaporess | 2719 West Haven Rd.
cmv-stzp | LONGBOAT KEY FL 14CITY-ST- 2P Arlington, TX 76017
TME STD (] DELETE 21TME [CiChange [ Addition
NAME MARCH, RICHARD 22NAME
streev anoress| 4325 GULF OF MEXICO  #405 23 STREET ADORESS
CITY-ST-2P LONGBOAT KEY, FL 00000 34228 2.4 CITY-ST-ZP
TE D [ pELETE 34 TIMLE [JChangs [ Addition
NAME WARE, EARL, JR 32 NAME
streeTaporess| 4325 GULF MEXICO DR #302 33 STREETADDRESS
CITY-ST-2P LONGBOAT KEY FL 34, CITY-ST-2P
TME D [ DELETE 41TTLE [CJChange [ Addition
NAME HAHN, CHARLES 4. 2NAME
sTreeTapbresst 4325 GULF OF MEXICO DR., #501 43 STREET ADDRESS
CITY-5T-2P LONGBOAT KEY, FL 00000 34228 44 CITY-5T-2P
TILE D [ DELETE 5.1 TTLE V/D {JChange  BAddition
e 3105 GALF OF MENCO DR 604 csamemroess| | L LSveletti, Anthony
STREET ADDRESS 1 4325 Gulf of Mexico Dr.
CITY-ST-2P LONGBOAT KEY FL ) 54 CITY-S$T. 2P T et b Wi pi{l:?qqo #507 .
TME D B DELETE 6.1 TITLE ‘]5 - D AL it [IChange [ Addition
NAME BELLA DUBINSKY 6.2 NAME Begg, James
sTReeTADDRESS | 4325 GULF OF MEXICO DRIVE, #301 6.3 STREETADDRESS " :
cov-srze | LONGBOAT KEY FL 64 CIFY-ST-ZP 13 i S-len?d

, O d d a5, g
indicated on this annual repost or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

REDM Ly

e th - 1} -
HINTKD NAME OF SIGNINE OFFICER OR DIRECTOR

~

-— —CR2EQ037--{11/98). —— -

“/2lg5

() 282k



