i ——————————————————— e . ]

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 Bm’(’f (‘)j“ TS CORPORATIONS Q
DOCUMENT # 736495 (3)
TIFTON COVE CONDOMINIUM ASSOCIATION, INC.

5\ FLORIDA DEPARTMENT OF STATE
y 5 Sandra B. Mortharm

AN

AW BRI

Principal Place of Business Mailing Address
10036 SAWGRASS DR P.O. DRAWER 1159
SUITE 3 PONTE VEDRA BEACH FL 32004
PONTE VEDRA BEACH FL 32082 _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/27/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26 53-1764292 Not Appiicabla
Suite, . #, elc. Suite, Apt. #, etc. iti
i, Apt. #. el wie. At &, el 5. Certitcale of Status Desired M $8.75 Add_"'ona'
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
23 EI Trust Fund Contribution al Added to Fees
Zip Country el Country 8. This corporalion has liability for intangible tax under . 199.032,
’;l _2?‘ ;E;] ;(ﬂ Florida Slatutes [J ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MUNCH, DUNALD 82| Sweet Address (P.O. Box Number is Not Acceptable)
FOUR SEASONS MANAGEMENT
10036 SAWGRASS DR #3 83
PONTE VEDRA BCH FL 32062 sl o FL 5] 775

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragislered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors, | hareby accepl tho appoeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . _ L L o . o e B _
Slanatare, teped or printed namea of registered agant and Ltk it apnlicabic, INOTE Registerad Agant signatu-e rerpired when remslal ng: DATE E;_)s

12 OFFICERS AND DIRECTORS 13, ADOMIONSCHANGE S 10 OFF IGE RS AND DIREGTORS 1N 12 &

TITLE -~ [JDELETE 11701 Secretary [(Flhange [ Addition .__a-;

NAME MAY, ANN 12 NAME 5

street anoress | 24 TIFTON WAY SO 13 STREET ADDRESS 2

CIY-ST-2p PONTE VEDRA BCH FL 14 CITY-§T-21P &

TILE D [IDELETE 21 TITLE Oichange [ Addilion | O

NAIE WODEHOUSE, CHARLIE 2.7 NAME

smeetancnzss | PO BOX 794 2 3 STREET ADDRESS

CITy -SI- 2P PONTE VEDRA BCH FL 2 4CITY-ST- 2P

TILE TD [JDELETE 3ATITLE [(Change  [J Additian

NAME SEARLES, JOHN 32 NAME

streer ooness | 44 TIFTON WAY SOUTH 33 STREET ADIRESS

CITY-ST-21P PONTE VEDRA BCH FL 34.COY-S1-2P

TILE -5t [CIDELETE 41 TITLE President MXEcChange [ Addition

NANE LAIRD, DOROTHY 4.2 NAME

smeeraooress | 79 TIFTON WAY SOUTH A3 STREET ADDRESS

CITY-ST-21P PONTE VEDRA BCH FL 44CITY-51.7P

TIE - [BIDELETE 51TIILE Vice President X Change [ F%ddition

NAME “SMITH, NATHAN —~ 52 NAME O'Reilly, Roger

streer aooress | BT TIFTON-WAY NORTH — sssmeerancess 8 Cove Road

CITY-51-2/P mewmmﬂ——— 54 CHY-ST-2IP Ponte Ved?a Beach » FL 32082

TITLE D [CIDELETE §1TILE [Jchange  [J Addition

NAME HIGGINS, BOB 62 NAME

steer aooress | 57 TIFTON WAY SO 6.3 STREET ADDRESS

CITY-5T- 2F PONTE VEDRA BEACH FL B4 CITY-ST- 2P

14. 1 do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutas. | 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 mage under
oath; that | am an officer or diregtor of the corparation grjthe receiver or trustee empowerad 10 execute this teporl as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, P an chment with an address.

SIGNATURE:

Toae Da)’.mlenf-‘r:ma L]



