FILED

2003 NOT-FOR-PROFIT CORPORATION | Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

DOCUMENT # 736495
1. Entity Name 04-28-2003 90490 034 ****g] 25
TIFTON COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address -svayp
2180 WEST SR 434.. SUITE 5000 2180 WEST SR 434.. SUITE 5000 :
LONGWOOD FL 32779 LONGWOQOD FL 3277
us us -

Suite, Apt. #, elc. Suile, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEIN Applied For

- 59-17642 Not Applicable
Zp Courtry Zp ‘Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RART, JAMES W JR ' Street Address (P.O. Box Number is Not Acceptabie)

SENTRY MANAGEMENT, INC.

2180 WEST SR 434., SUITE 5000 ,

LONGWOOD FL 32779 City ‘ FLL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

cR2koa7 (10/02)

t.a

]

SIGNATURE
Slgnatura, typad or printed nams of ragisterad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
Trust Fund Contribution. [l Added to Fees Ftorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Vvece : [ Delete TITLE D [ Ghange /@Additmn
NAME SCHRWIER, JAMIR NAME 7T horm @0 YYloqI
street aooress | 192 HAWTHORNE HEDGE LANE STREET ADDRESS L
orv-si-ze | JACKSONVILLE FL 32259 oY-sT-2p %"m ,g_ . T ifton Way ¢t 3208
TITLE D 0] Delete e . . [ Change ddition
NakE HERSHKOVICH, CYNTHIA NAME 3""‘ n B Guwdrnier »
STREET ApDRESS | 2308 GREENSIDE CT smeerancress | Y ) @8, TS *l—on wWo
crv-si-z¢ | PONTE VEDRA BEACH FL 32082 CiTY-ST-2P P on te< Um aly-,_g ) w
e PD B Dalste L [ Change Addition
e HIGGINS, ROBERT N %] Bhn . G 8 X
streeT anoress | 57 N. TIFTON WAY . saeT anoess [~ &y LDV € 4,
arvsrze | PONTE VEDRA BCH FL 32082 Y- ST-2P P onte Vedra Ben ch, FL 32aF2
TITLE" vD ¢ Solcte TILE 3 Change ﬁAddmon
wie  * | GEARHART, JAMES e ¢hm— Jie_ R adcl in
staeer anoress | 472 QSPREY POINT STREET ADDRESS | o) L.) 041
cm-st-zP | PONTE VEDRA BEACH FL 32082 CTY-S7-21P FL 320
TITLE & O Delete TITLE 1 Change [ Addition
NAME SAGE, ALESSANDRA NAME P
STREET ADDRESS | P.Q). BOX 23 STREET ADDRESS
omv-st-zP | PONTE VEDRA BEACH FL 32082 CIFY-ST-2P
TITLE ) 3 Delete TTLE Change (] Addition
NAME HERIDER: MICHAEL NAME To %
STREET ADDRESS | 76 N T|F|‘pN WAY STREET ADDRESS
cv-s1-z¢ | PONTE VEDRA BEACH FL 32082 CITY-$7-71P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporaticn or the feceiver o ffustee empaowered to extcute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment githy/&n address, with all othgf like empowered.

SIGNATURE: -




