R

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 08:00 AM -

DOCUMENT # 757373 Secretary of State

1. Ertity Name

TIVO\;IJ HOMEOWNERS ASSOCIATION, INC,

Principat flace of Business ’ Mailing Addross

572 TIVOLI DRIVE 572 TNOLI DRIVE

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32758
02182004 No Chg-NP CRZED37 (10/03)

DO NOT WRITE IN THIS SPACE PR To— - i Tor
58-2125449 Mot Appilcable

5. Certificats of Status Desked (] ?g ggm‘b"”

8. hiame nnc;‘i\..gigre;s; }Jf éurrent Regisiered Agent

SO DRNE W DO NOT WRITE
JACKSONVILLE, FL 32259 IN THIS SP ACE

8. The above named entity submits this statement for the purpose of changing s registered ofiice of registered agent, or both, in the State of Flosida. | am lamillar with, and accept
the cbligations of registered agent.

SIGNATUR - . , .
Slgratra, vaad o peirted rame of recistarad agent ang e It applicable {NOTE Registerpa Agent signature renurss whep ralnstating) DAtE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe } .
Due by May 1, 2004 Teust Fund Contrpution. [ Added o Fees URONNCIa3003 L
. Mg -urrF o 81 90
16, " OFFICERS AND DIRECTORS | e o -
TITLE PO
MAME NAGELSCHMIDT, MARK

STREET ABORESS | 572 TIVOLI DRIVE
CEY-ST-ZP JACKSOMVILLE, FL 32258

TILE VD

NAME GULLION, DON

STREET ADDRESS | 615 TIVOLI DR

CiTY-§T. 288 JACKSONVILLE, FL 32258

ATLE [a)

NAME DAVIS, ELMER

STREED AUDRESS | 545 TIVOLI DR

oS- | JACKSONVILLE, FL 32250 DO NOT WRITE

v e IN THIS SPACE

STREET AGURESS § 587 TIVOLI DR
CRY-S7-2IF JACKSONVILLE, FL 32258

THLE s

NAME VANZANGT, LUCINDA
STAZET ADDRESS | 533 TIVOLI DR

CTY-ST-IF | JACKSONVILLE, FL_ 32258

TLe
NAME

STREET ADDRESS
CITY-ST. 7P »

12. [ hereby gertify that the information supp;sed mth this filin g does not quafily ic.vr the axampteon stated In Sectian 118 G?%SJ((} Fk:mda Siatutes. | further cem}y thad the informetion
md:cated o this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as i made under cath; that | 2m an officer or director
of the corporation of the raceiver of lrusite empowered (o execute this 1eport 25 Tequired by Chapter 817, Forida Stawtes; and thal my name agpears n Block 1D or Bloch 11 §

c:ha.nged o5 on a0 attachment with an address, withgll other like ermpowered.
SIGNATURE: | (10 Naf h-f it Yy-Zold eH-€363588

SIGNATURE AN TYPED OR P ., NTEB MAME OF SIGMING OFFICER CA DIRECTOR Date Daytime Prane s




