FILE NOW: FILING FEE IS $61.25

NONFPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 760065 (3)

1. Corporation Marng

TIFFANY VILLAGE CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 31 1997 8:00am
Secretary of State

AR RO O

Principal Place of Business Mailing Address
11780 IONA ROAD 11780 IONA ROAD
RT. 5. BOX 1 RT, 5. BOX 1
FT. MYERS FL 33308 FT. MYERS FL 33908-2241
3. Date |ncor;éoraled or Qualified | 38. Date of Last Fé%n
02/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEHNumbar Applied For
m El 59.2 Not Applicable
Suite, Apt #. et Suite, Apt. #, eic, - 55175 Additional
;2—‘ ;l B. Certificate of Status Desired O Feo Required
Cily & Stale City & Stete §. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Adided 1o Fees
Zp Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;4—| m 2—9] m Floridla Statutes ves [Ino

9. Name and Address of Current Registiered Agent

10. Name and Addross of New Reglstered Agent

SLEETER, GERALD F.
11780 IONA RD
FT. MYERS FL 33908

81| Name

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

a3

84) City

FL 85| Zip Code

office or regisiored agent, or both, in the State of Flarida, Such changgow

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing Its registerad

as authorized by the corporation's board of diractors. | hereby accept the appointment &s registersd

information indicated on this annual e
tion or t

ME OF BIONING OFF

agent. | am farniliar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

SIGNATURE .
Signature, yped or pinted nama of regstered agenl and Wie if applicable {NOTE: Registered Agent signature raquired whan rminslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE bPT 1 DELETE 11TITLE [Jchange [ Addition
HAME SLEETER, GERALD F. 12 HAME
steet aporess | 11780 IONA RD 1.3 STREET ADORESS
¢lry-51- 2P FT. MYERS FL 14 CITY-$1- 2P
e DVP T DeLETE 21 TITE TTchange T Adadtion
NAME CUMMINGS, VIRGINIA M 22 NAME
swerraooness | 11760 IONA ROAD 24 STREET ADDRESS
CITY- §1-21P FORT MYERS FL 2.4 CITY-ST-21p
I S$TD 1] DELETE 31 TME [ Change 3 Adaition
NAME SCHNECKENBERG, DAVID 3.2 NAME
sireer anoress | 839 NORTH $1TH 8T 3.3 STREET ADDRESS
CITY- §1-2 MILWAUKEE Wi 34. CITY-5T- 2P
e ] DELETE 41 TILE I Change L] Addition
NAME 4.2 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
CITY- 57-2P A4 CITY-5T- 2P
THLE ] pewere EATILE [ Changs ] Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
Ty [T okceTe 6.1 TNLE [Tchangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-7IF B4 CITY-5T-2P
14. 1 do hereby certily that 1he information supptied with this filing does not qualify for the examption stated in Section 118.07(3)7), Florida Statules. | further cerlify that the

L or suﬁplemamal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
8 receiver oL frustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my riame

in

dress.
SrEHIE ) 2 /20 19
OR DIRECTOR d Dale Daytma Frona #  OUSE2ES

CR2E037 (9/96)



