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COVER LETTER
TQ: Registration Scction ®

Division of Corporations

TIVOLI APARTMENTS, INC
SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence", or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct s aftairs in Flonda.

Please return all correspondence concerning this matter to the following:

JEANNE SEGARS

Name of Person

TAXES, ACCOUNTING. BOOKKEEPING SERVICE, INC.

Firm/Company

8821 DR ML KINGJR ST N

Address

ST. PETERSBURG. FL 33702-3443
City/State and Zip Code

TABSCONDOS@TAMPABAY RR.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JEANNE SEGARS ( 727 528-8033
at
Name of Person Arca Code  Daytime Tclephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: ELORIDA DEPARTMENT OF STATE

J $70.00 Filing Fee 78.75 Filing Fee & [JS78.75 Filing Fee & (J887.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2021

JEANNE SEGARS
8821 DR ML KING JR ST N
ST PETERSBURG, FL 33702-3443

SUBJECT: TIVOLI APARTMENTS, INC.
Ref. Number: W21000019391

We have received your document for TIVOLI APARTMENTS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 121A00003263
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

TIVOLI APARTMENTS. INC.

(Name of corporation: must include the word "TNCORPORATED™ or "CORPORATION" or words or abbreviations of like
tmport in language as will clearly indicate that it is a corporation instead of a natural person or |partm:rshlp if not so coniained
in the name at present. "Company” or "Co.” may not be used as a corpoerate suffix by a nonprofit corporation.)

1.

{If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

3 DELAWARE 3. 39-0918353
(State or country under the Taw of which 1t is incorporated) (FET number, 1f applicable)}
4 04/14/1960 5
{Date of Incorporation) (Date of duration, if other than perpetual)
6 0471411960
{(Date first conducted afTairs i Florida if prior to registration. See sections 617.13501 & 617.1502, F.5, 10 determine penaity liahiline.)
o 8321 DR ML KING JR ST N., ST. PETERSBURG, FL 33702-3443

(Principal office street address)

(Current mailing address, 1 difterent)

CO-OPLERATIVE APARTMENTS ASSOCIATION
{(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ol
Name: JEANNE SEGARS »
Office Address: B821 DR ML KING JR ST N _'
ST. PETERSBURG . Florida 33702-3443 ~
i) (Zip Code) -~ -
oA
an

10. Registered apent’s acceptance: 5
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree io comply withi the grovisions of all statives refative 1o the proper and cuplete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

g KA /iév\,:uva-
¢/

(Registered agen{’ysignaturc)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChairman

O Vice Chairman
CiDirector

= President
OVice President
O Secretary

COther:

CHUCK STAPLETON

Name:

129 46TH AVE N #1-K
Address:

ST PETE BEACH, FL 33706

O Treasurer

1 Other:

OChairman
OVice Chairman
O Direcior
OPresidemt

= Vice President
OSecretary

OOther:

GLENN HERBOLSHEIMER

Name:

129 46TH AVE N gl-H
Address:

ST PETE BEACH, FL 33706

O Treasurer

3 Other:

OChairman
{CVice Chaimman
O Director
“IPresident
JVice President
m Secretary

JOther:

LAURIE VANDERKOLFF

Name:

129 46TH AVE N #1-L
Address:

ST PETE BEACH, FL 33706

O Treasurer

O3 Other:

= Chairman
JVice Chairman
O Director

O President
OVice President
(JSecretary

OOther:

JEANNE SEGARS
Name:

8821 DR ML KING JR §STN
Address:

ST PETERSBURG, FL 33702

OChairman
OVice Chairman
Obirector
OPresident
OVice President
OSecretary

{JOther:

CiChairman
OVice Chairman
ODirector
OPresident
OVice President
(OSecretary

COther:

= Treasurer
OO1her:
Name:
Address:
O Treasurer
Ol Other:
Name:
Address:
OTreasurer
C30ther:

NOTE: Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only.
von-indexed individuals maygzaddcd to the index when filing your Florida Department of State Annual Report form.

s e Wl A s—

v (Signawre of GRarrman, Viee Chairman, or any officer hsied in number 12 of the application)
JEANNE SEGARS, TREASURER
(Typed or printed name and capacity of person signing application)

4.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "TIVOLI APARTMENTS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN |
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORFORATION.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE FOURTEENTH DAY OF
APRIL, A.D. 1960, AT 9 O'CLOCK A.M.

CERTIFICATE OF REVIVAL, FILED THE TENTH DAY OF NOVEMBER, A.D.
2020, AT 8 O'CLOCK A.M.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID CORPORATION, "TIVOLI APARTMENTS, INC.".

Qunm W, Bulioch, Secietery of KLty }

Authentication: 202555120
Date: 02-19-21

550824 8310
SR# 20210529586

You may verify this certificate online at corp.delaware.gov/authver,shtmil




