2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90284 016 ****61.25

DOCUMENT # 757373

1. Entity Name

TivOLI HOMEGWNERS ASSOCIATION, INC.

Principal Place of Business
572 TNOLI DRIVE
JACKSONVILLE, FL 32258

Mailing Address
572 TVOLI DRIVE
JACKSONVILLE, FL 32259

20041383

AR AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ulle. ApL . €1e 01202005  Cng-NP CR2E037 (10/03)
= T _ - v - e . —_— - = - e ——— e mam i — — C o v A e c h e
City & State City & State 4. FEI Number Appliad For
55-2125449 Not Applicable
Zi t i b iti
° Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

NAGELSCHMIDT, MARK W
572 TIVOL! DRIVE
JACKSONVILLE, FL 32258,

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and lie # (NOTE: Registered Agert signature reguired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fung Contribution. Added to Fees “Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D 1 pelete TMLE O change  [J Addition
NAME - NAGELSCHMIDT, MARK NAME
STREET ADDRESS | 572 TIVOLI DRIVE STREET ADORESS
CiTy-ST-2P JACKSONVILLE, FL 32259 CITY- ST-2P
TMLE vD [ Delete TME [J Change  [J Addition
NAME GULLION, DON NAME
STREETADDRESS j 615 TIVOLI DR STREET ADDRESS
CIFV-ST-29 JACKSONVILLE. FL 32259 - orv.stze— Y| T -
TITLE D [ Delete THLE O change [ Addition
NAME DAVIS, ELMER NAME
STREET ADORESS | 545 TIVOLI DR STREET ADORESS
CITY-ST-2ZP JACKSONVILLE, FL 32259 CITY-ST-2P
TITLE T [ pelete TILE [ Change  [1] Adgition
NAME BUNN, KIM NAME
STREET ADDRESS | 597 TIVOLI DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-ST-2P
TILE $ O Delete TIILE S ] Charge [ Addilion
HAME VANZANOT, LUCINDA NAME VanZandt, Lucind A
STREET ADDRESS ! 533 TIVOLI DR swet keSS (£33 Tyl { Drive
onv-s1-2p | JACKSONVILLE, FL 32259 . ovst2e | Jaceksanville FL 32259
THLE ’ O petete TILE 7 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cartify that the information
indicated on this report or supplementat 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 ar the receiver or trustee empowered to exacute 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 all other like

SIGNATURE: s K W. |

SIGNATURE AND TYPED OR PRIN

powered.

Y-20-05  GM-636-335%

FICER OF DIRECTOR

Date

Daytime Phone #




