FILED

May 01, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION | Secretary of State

; 05-01-2008 90205 022 ****4] 25
DOCUMENT # 757373
1. Entity Name
TIVOLI HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 [] 0 8 9 5 0 5
572 TIVOLI DRIVE 572 TIVOLI DRIVE .
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 ' ] :
T | S AT AR DR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2125449 Not Applicable
Zp County Zip Country 5. Cerificate of Status Desired [ geaegesq Addtoral
&. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
NAGELSCHMIDT, MARK W
572 TIVOLI DRIVE Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32259
City FL l Zip Coce

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

SIGNATURE m ok W - P\ odj- Y- 21+ 0O X

Signature, lyped or printed name of regisicrod agent and il + apphcanie U (MQTE; Registered Agent signature requircd when rensiating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PDT O pelete TILE [ Change (] Addilion
NAME NAGELSCHMIDT, MARK NAME
STREET ADDRESS | 572 THVOLI DRIVE STREET ADDRESS
LITY-57-2IP SAINT JOHNS, FL 32259 CIr-S1-2IP
FITLE vD 1 Detete 1ILE [ change [ Asdition
NAME DAVIS, ELMER NAME
STREET ADDRESS | 545 TIVOLI DR, SIREET ADDRESS
CITY-§T-2P SAINT JOHNS, FL 32259 Ciry-S7-21P
TITLE SD ‘ Xngielg TILE [] Change [ Addition
NAME VANZANOT, LUCINDA NAME
STREET ADDRESS | 533 TIVOLI DR STREET ADDRESS
CITY-SI- 2P SAINT JOHNS, FL 32259 CITY-53- 4P
I5HLE D N[Jelem TNLE Crange [ Addition
NAME VONZANDT, LUCINDA NAME
STREET ADDRESS | 545 TIVOLI DR STREET ADDRESS
CIfY-§1-2P SAINT JOHNS, FL 32259 CITY-§1-21P
TIME D O Detete TILE (O Change [ Addition
NAME WATERS, MIKE NAME
STREET ADDRESS | 2218 TIVOLI LANE STREEI ADDRESS
CITY-ST-2IP SAINT JOMNS, FL 32259 CITY-S1- 217
TIMLE 1 betete HILE [J Change  {] Adaition
NAME NAME
STREET ACDRESS STREE] ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale 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 trustee empowered 10 execule this report as require Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with ali other like empowered .
sIGNATURE: /Y 1o K \W. N ' Y-27-0F%  Go4-63¢-3383

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFFER OR DIRECTOR




