. FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT - Sectetary of State
1998 x m{(’ DIVISION OF CORPORATIONS

5 DOCUMENT # 76006 (3)

1. Corporation Name

TIFFANY VILLAGE CONDOMINIUM ASSOCIATION, INC.

afm

FILED

Apr 02 1998 8:00am

Secretary of State

DR

Principal Place of Business Matiling Address
v 1 1" ifi
.a m’? smo‘: "DAD RTT? 'gg)? 1“050 3. Date Incorporated or Qualified
i FT. MYERS FL 33908 FT. MYERS FL 33908 1
! 4, FEI Number Applied For
! 59-26&“6 Not Applicable
: 2. Prncipal Place ol Business Za. Mailing Address 5. Ceriificate of Status Desired 0 $8.75 Adaitional
F1 m Fee Required
Suite, Apl. #, elc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ;;] Trust Fund Contribution Added to Fees
City & Siate City & Stata 7. Is this nonprofit corporation & homeownars association?
23 28 Oves DInNo
T Zip Couintry Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 B 0] Personal Property Tax dus June 30, ves [JNo
. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Naeme
.¥ SLEEIER. GERALD F. B2| Street Address (P.O. Box Number is Not Acceplable)
3 11780 IONA RD
; FT. MYERS FL 33908 &
1. 84| Ci B§| Zip Code
I i FL [*]

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Purguant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered 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

CR2E037 (10/97)

SIGNATURE
Signature. typed of prinled name of rsgislarsd agent and it If applicable (NGTE: Reg Agent sig o when relnsiating) DATE

K OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

. { e DPT T oEee 11TMLE [JChange L] Addition
Pl e SLEETER, GERALD F. 2NE

§ | smeeraoness| 11760 IONA RD 13 STREEY ADDRESS

o] orv-si-ze FT. MYERS FL 14 OITY-5T- 2P

T DWW 7 DeLETE 21TME 1 Change ] Addition
| e CUMMINGS, VIRGINIA M 22NAME

steer apoaess | 11780 IONA ROAD 23 STREET ADDRESS
Rt Y - ST- 2P FORT MYERS FL 2 4CTY-51-2P

TLE STD L1 DELETE 31TMLE U] Change [ Addition
i ] e SCHNECKENBERG, DAVID 32 NAME

smeetappress | B39 NORTH tITH ST 33 STREET ADDRESS

- CTY-51-21P MILWAUKEE W 34, CITY-5T-2

e LCJ DELETE 41 TMRE [T change [ Adition
: NAME 4.2 NAME

! STREET ADDRESS 4.3 STREEY ADDRESS

: CITY-51-2P 44 CTY-ST-2P

T wme [ peLETE S1TIME [T change [T Addition
: NAME 5.2 NAME

: STREET ADDRESS 5.3 STREET ADDRESS

: OTY-51- 2P 54 CTY-ST-21P

HERETT: LT oELETE 64 TITLE “DJChange [T Addltion
3| wee 2 NAME

¢ | smem sooress 63 STREET ADORESS

1 OITY-S1-78 64 CITY-ST- 2P

indicated on this annual report or supplemamal annual repori K
officer or diractor of the cotpgml&ox}gr tha rgceiver or trustes
or

Block 12 or Block 13 If changed, n an @ pddross.

yow

SIGNATURE: /2% civ s o e

-0 ?7 P/~ H4S A

14. | hereby certify that the information supplied with this filing does npt qualily for the examﬁlion stated in Saction 118.07(3)i), Florida Statutes. | further certify that the Information
tue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
erad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears In

r




