2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736495

1. Entity Name

TIFTON COVE CONDOMINIUM ASSCCIATION, INE.

Principal Place of Business

2180 WEST SR 434.. SUITE 5000
LONGWOOD FL 32779
us

Mailing Address

2180 WEST SR 434.,

SUITE 5000

LONGWOOD FL 32773

us

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc,

Suite, Apt. #, etc,

i

DO NOT WRITE IN THIS SPACE

FILED
Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90043 036 ****61.25

TN

City & State City & State 4. FEI Number . Applied For
59-2102121 Not Applicable
Zip Country Zie Couniry 5, Certificate of Status Desired d feae.;esq :I\itrd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART. JAMES W JR Street Address (P.O. Box Number is Not Acceplable)
SENTRY MANAGEMENT, INC.
2180 WEST SR 434., SUITE 5000 _ '
LONGWOOD FL 32779 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnaturg, typed or printad name of registerad agent and litle if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Stale
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE sD XX etete TILE D [ Change  ¥[X) Adtition
NAME MAY, TOM NAME SCHRYIER, JAMIR
STREET ADDRESS | 24 TIFTON WAY SO STREETADDRESS 1 192 HAWTHORNE HEDGE LANE
arv-s-2¢ | PONTE VEDRA BCH FL 32087 . Ov-STZP | JACKSONVILIE, FL 32259
T D XX velee e D O thange  X(X] Addition
NAME HOUCK, ROBERT NAME HERSHKOVICH, CYNTHIA
stReeT aDDRESS | 10 COVE RD STREETADDRESS | 93002 GREENSIDE CT
om-sT2P | PONTE VEDRA BCH FL 32004 CTSTZF | PONTE VEDRA.BCH, FL 32082
TILE D ) O pelete ME D [ change  XTX) Addition
NAME MORGAN, BILL : NAME HERIDER, MICHAEL
sTReeT ADDRESS | 71 TIFTON WAY sTREETADDRESS | 76 N TIFTON WAY
cnv-s-2¢ | PONTE VEDRA BCH FL 32082 orv-ST2P | PONTE VEDRA BCH, F1 32082
e PD 1 elete wILE D O change Y0y Addtion
NAME LAIRD, DOROTHY NAME GIBSON, TAMMY
STREET ADDRESS | 79 TIFTON WAY NORTH STREET ADDRESS 49 N TIFTON WAY |
crv-sT-2p | PONTE VEDRA BCH Ft 32082 ov-St2P | b
TITLE vD 1 pelete TITLE (3 Change [ Addition
NAME O'REILLY, ROGER NAME
sTreeT ADDRESS | 8 COVE ROAD STREET ADDAESS
oTv-s-2¢ | PONTE VEDRA BEACH FL 32062 GiTv-sT-2P
TMLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Fh Sl 200

Data

Dayiima Phone #

CR2E037 (10/00)



