2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT #757373

1. Entity Name

TIVOLI HOMEOWNERS ASSOCIATION, INC.

04-23-2007 90046 026 ****61.25

Principal Place of Business
572 TIVOLI DRIVE
JACKSONVILLE, FL 32259

Mailing Address

572 TIVOLI DRIVE

JACKSONVILLE, FL 32259

2. Frincipal Place of Business - No P.O. Box # 3. Matling Address

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

04162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2125449 Not Applicable
Zi Count Zi Couni iti
P ountry P auniry 5. Certificate of Status Desired | $8.75 Additional
fee Reqguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAGELSCHMIDT, MARK W
572 TIVOLI DRIVE
JACKSONVILLE, FL 32259

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registérad agent and title if applicable.

{NOTE: Regislered Aganl signature required when reinstaling)

DATE

= Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Mazake check payable to

$5.00 mayBe :
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE FDT B Change (] Addition
NAME NAGELSCHMIDT, MARK NAVE Naaelschmidd, Mark

STRECTADGRESS | 572 TIVOLI DRIVE STREET ADDRESS 5-;? Tival Driye

CITy-51-21p JACKSONVILLE, FL 32259 CITY-S1-2IP S ) [\‘f Joh ns {:L 322Sq

o VD O oetete e VD . ! B change [ Adition
NAME DAVIS, ELMER HAME Davis , lmer

STREET ADDRESS | 545 TIVOLI DR. STREET ADRESS | S & T{VO (i Drive

CITY-ST-2P JACKSONVILLE, FL 32259 CITY-S1-2P Scarvt Joklns, FL 3226?

TLE T &) Detete TLE ! [ change [ Addition
NAME BUNN, KIM NAME

STREET ADDRESS | 597 TIVOLI DR STREET ADORESS

CIrY-s1-2IP JACKSONVILLE, FL 32259 CITY-ST-7P

TITLE 8D E Delete TILE [ change [ Addition
NAME VANZANQT, LUCINDA NAME

STREET ADDAESS | 533 TIVOLI DR STREET ADDAESS

CITY-ST-2IP JACKSONVILLE, FL 32259 CIry-ST-2IP

THLE s O velete L D £ Crange [ Addition
NAME VONZANDT, LUCINDA NAME . C 1q e , Ca rol

SIREET ADDRESS | 545 TIVOLI DR smeenooress | YFY Ty aln Drve

ory-sT-zP | JACKSONVILLE, FL 32259 ov-se |4t JoRm FL 327254

TITLE 0 pelete TITLE O 7 [ Change m;\dd‘nion
NAME HAME U_)Q‘fe rs mMke

STREET ADDRESS STREET ADDRESS | 2 7 | B *ﬁ VO [ L_q ne

CITY-ST-2IP ovsie s~ n1 Sohns . FL 32259

12. | hereby certify that the intormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Floriaa 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report &5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Mark Nagelschmidd 4-15-07  SGoi-€ 36358

changed, or on an atiachment with an address, wrl;_\.all other like empowered.

SIGNATURE:, Do ¥ Naq

SIGNATURE AND TYPED OR PwNTED NANE OF SIGNING OFFICER DR DIRECTOR

7 Date Daytima Phone #




