NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

e L,

Y FLORIDA BGEFARTMENT OF STATE . -
) Sandra B. Mortham
! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narme

(3)

TIFFANY VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Maiing Address

0 AR

11780 {ONA ROAD 11780 IONA ROAD
RT. 5 BOX 1 RT. 5 BOX 1
FT. MYERS FL 33908 FT. MYERS FL 33908
3. Date Incorgorated or Qualified 3a. Da(l)e2 ﬁ[ﬁaﬁ&sﬁoﬂ
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbar Applied For
2 |25 662046 Not Applicable
Suite, Apt. #, elC. Suite, Apt. ¥, etc. it
e, Ap 15 AP 5. Certificate of Status Desired O §8.75 Additional
E\ ?ﬂ Fae Required
Ciy & State | City & State 6. Electian Campaign Financing $5.00 Mmay Be
23] 28’ Trust Fund Contribution O Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangitle tax under . 199.032,
E] El E ;)-l Florida Statutes ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SLEETER. GERALD F B2) Stret Aclch 234 {P.O. Box Number is Not Acceptable)
11760 IONA RD
FT. MYERS FL 33908 83
84| City FL las Zp Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporation submits this statemant for the purposa of changing its registered office

or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obhgations of, Sechon 617.0503, Florida Statutes

SIGNATURE ___ i . e . _—
Signature, typed o printed name of regritarad agect and hile ¥ apphcatne INOTE Regislergt Agect signature reguired when reinslating; DATE.
12, OFFICERS AND DIRECTORS 13. ANDITIONS'CHARNGES TG OFFICERS AND DIRECTORS IN 12
TILE DPT [JDELETE 11TITLE [}Change [} Additian
NAME SLEETER, GERALD F. 12 NAME
sineer aporess | 19780 IONA RD 1.3 STREET ADDRESS
CTY-51- 2 FT. MYERS FL 14 CITY-51-21P
TITLE DVP []DELETE 21 TITLE [Clchange T Addition
NAME CUMMINGS, VIRGINIA M 27 MAME
street aooness | 11780 IONA ROAD 23 STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 2 4CITY-5T-2F
I1LE S1D [ JDELETE 31T [JCrange [ Addition
HAME SCHNECKENBERG, DAVID 32 NAME
smiert ancess | 839 NORTH 11TH ST 33 STREET ADDRESS
CITY-51- 2 MILWAUKEE Wi 34 CITY-ST- 26
TITLE [JDFLETE 41TITLE [OcChange [ Addition
RAME £ 2NAME
STAEET AUDRESS 4.3 STREET ADDRESS
Oty -51- 2P 44ITY-5T-2P
TITLE [CIDELETE 51TITLE {QcChange  [) Addition
NAME § 2 NAME
STREET ADDAESS 53 STREET ADORESS
Gy -§1-219 54 CITY-S1- 2P
TITLE [CJOELETE 61TIILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-5T-2P 64CTY-5T- 2P

14. 1do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal etfoct as if made under
oath, that | am an officer ar dwrecto@ the gorporation or the receivar o Lrust powsered 10 execute this repart as required by Chapler 617, Florida Statutes; and that my name

h

appears in Block 12 or Black 13 i £

241-481-4157

Tt -Dﬂyikr'»e Prane ¥

~1-31-96

Date

SIGNATURE: __

[GNATURE AND
2P ratltd B

CR2E037 (12/95)



