FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT 4 "?“:?-’i?’ \ FLORIDA DEPARTVENT OF STATE May 2 O 1 99 7 8 O O am

CORPORATION Sandra B. Mor}ham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

i

DOCUMENT # 73649 (3)

1. Corporation Narme

TIFTON COVE CONDOMINIUM ASSOCGIATION, INC.

(TR

Prncipal Place of Busingss Mailing Addross
10036 SBAWORASS DR P.O. DRAWER 1159
SUITE § PONTE VEDRA BEACH FL 320041159
RA 32062
EgNTE VEDRA BEACH FL 3. Dale Incor;oraled or Qualified 3a. Date of Last Report
07/27/1976 03/29/1996
2. Pilncipa! Place of Busingss 2a. Mailing Address ' 4. FEI Number Applied For
21 2;] 59-1764292 Not Applicable
lte, Apt. #, etc, ito, Apl. #, etc. ‘ ™
Sute. Ap. 4. ete Sullo, Apt. #, otc 6. Cerlificate of Status Desired O $8.75 Additonal
22 27 Fee Required
City & Stata | __ Cily & Slalo 6. Elaction Campaign Financing $5.00 May Be
;I 26 . Trus! Fund Gontritution Added to Feas
Zip Country Zip Gountry 8. This corporalion has liabllity for intanglble tax under s. 199,032,
24 25 j20] 30] Flarida Stalules Ol Yes W Ho
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
"~ [81] Name
MUNGH, DONALD B2 Sirect Address (F.O. Box Number is Not Acceptable)
FOUR SEASONS MANAGEMENT
10038.SAWGRASS DR #3 83
PONTE VEDRA BQH FL 32082 84; City FL 85| Zip Code

11. Pursuaikta the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, lh# above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho State of Flerida. Such chango was aulhorized by ihe corporation's board of direclars. | hereby accept the appointment as registered

agent. | am {agnily th, and accapl jhe obligalians o, Scotion 617.0508, Florida Statutes.
SIGNATURE j 7&%41/ ‘ M?/ 97
unalure, lyped of printed nama of regislered agont and Iitle If applicanle {NOTE Hogis}cred Agenl sigralure regaired whon reinstaling DATE

12, OFFICERS AND DIRECTORS 13. ADDN IONSICRANGLS T0 OFFICERS AND DIRECTORS 1N 12 g
TME [] L orLeTE 11 TILE T Change [ Adgilien |55
HANE MAY, ANN 12 NAME B
sweeraooress | 24 TIFTON WAY 80 1, STREF1 ADDRESS &
CTY-5T-2P PONTE VEDRA BCH FL A CITY-5T-2P P &
TILE D 7 DECETE 21 TILE [ change [ Agdition | ©
NAME WODEHOUSE, CHARLIE 22 NAME WODEHOUSE |, CHRRLIE

staeeTapress | PO BOX 794 23 STREET ADDRESS 2 TIFToN wAY 3outr

CITY- S1- 7P PONTE VEDRA BCH FL 2 4LITY-51- 2P NTE VMM 2082

TITLE 1D 1 DELETE BTLE Change [ ] Addition |
NAME SEARLES, JOHN 32 NAME

smeerrooiess | 44 TIFFON WAY SOUTH 43 STREE ADDRESS

CITy - 51-2IP PONTE VEDRA BCH FL 34 CITY-§1-2IP :

TLE P " pECETE 41 T0LE [J change [T Addilion
NAME LAIRD, DOROTHY 4.7 NAME

sreeetaooress | 79 TIFTON WAY SOUTH 43 STREET ADDRESS

CITY- §1-2¢ PONTE VEDRA BCH FL £401Y-51-7IP

TLE v [ DeLETE S1TLE O change [ Addition
NAME O'REILLY, ROGER 5.2 NAME

srreeTaporess | 8 COVE ROAD 6.3 STRFET ADDRESS

CITY-S1- 7P PONTE VEDRA BEACH FL §ACY-51-2P

e ¥] [ oELeTe 6.1 TITLE L Change [T Aadition
NAME HIGGINS, BOB § soname

streevapoaess | 57 TIFTON WAY SO § 3 STAFET ADDRISS

GITY- §T- 2P PONTE VEDRA BEACH FL 4 cny-s1-op

14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scction 118.07(3)(i), Florida Statutes. [ furlher cerlify thal the

information indicaled on this annual reporl or supplemantal annual reporl is rue and accurate and thal my signature shall have the same legal effecl as if made under oath; that
| em an offiser or direclor of tho corporation or tho receiver or truslee smpowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blobk 13 if changed, or on an attachment with an address,
FYr T YS PO Wy jll E@Ai .ﬂ);ffl'mi ‘ﬁ’! n d/n(/ﬂ—!




