FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #757373 01-17-2006 90273 037 ****6]1.25
1. Entity Name
TIVOLI HOMEOWNERS ASSQCIATICN, INC.
Principal Place of Business Maiting Addrass
572 TIVOLI DRIVE §72 TVOLI DRIVE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
s e O ER A
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-212544% ot Applicable
Zip Gountry dp Country 5. Certificate of Status Desired [ Eigfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reogistered Agent
Name
NAGELSCHMIDT, MARK W -
572 TIVOLI DRIVE Street Address (P.Q. Box Number is Not Accegtable)
JACKSONVILLE, FL 32259
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registared agent. or bath, in the State of Florida. F amn familiar with, and accept

the chligations ol registered agent.
SIGNATURE _<. [Y\FUK)( lj\[. NCVOV W I -Q5-06
DA

Slgnatura, typed or printed name of regisiersd agert and titla i aaphcalev (NOTE: Registeren Agent signalure required when reinstating) TE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 3 nelete TITLE {J Change [ Addition
NAME NAGELSCHMIDT, MARK NAME
STREET ADDRESS | 572 TIVOLI DRIVE SFREET ADORESS
CITY-S1-2P JACKSONVILLE, FL 32259 CITY-ST-BP
e ) N Deletz e JChenge (1 Addition
HAME GULLION, DON NAME
STREET ADORESS | 615 TIVOLI DR STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-ST- 2P
THLE D O pelete THLE V D . Change  [] Addition
NAME DAVIS, ELMER NAME Eimer Dq\/l '
STREET ADDRESS | 545 TIVOLI DR STREET ADCRESS { &5 s Tivali priy e
GRN-ST-ZP | JACKSONVILLE, FL 32259 CITY-ST-2P incksonville , FL 3225q
TiLE T 01 Detee e - ! [JChange [ Addition
NAME BUNN, KIM NAME
STREET ADDRESS | 597 TIVOLI DR STREET ADDRESS
CiTy-ST-29 JACKSONVILLE, FL 32259 CITy-ST-23P
Wi S 1 efete me SD ¥ Change (] Addition
NAME VANZANOT, LUCINDA NAME L_ i r'\dQ Vqﬂ zq nd +
STREET ADORESS | 533 TIVOLI DR STREET ADDRESS 5%3 Tivoll Drive
OM-ST-ZP | JACKSONVILLE, FL 32259 avse | Jew ksony e, Fle 22259
ILE 5 Mnaele TMLE ! [ Change [ Addition
NAME VONZANDT, LUCINDA NAME . T -
STREET AGDRESS | 545 TIVOLI DR STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32259 CITY-5T- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to axecute this report as required by Chaptler 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE:. [Y\OUUz< . Naag I-05 ;06 oY -6 36-33%%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNJJG OFFICER OR DIRECTOR Daytive Pricre &




