FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 17,2004 8:00 am
"~ ANNUAL REPORT ecretary of State

DOCUMENT # N00000005522 09-17-2004 20006 021 ****6]1.25
1. Entity Name ,‘
TIVOLI OWNERS ASSOCIATION, INC.
Principa! Place of Busiﬁgss Mailing Address
14165 WASHBURN CT 14165 WASHBURN CT
JACKSONVILLE BEACHl. FL 32250 JACKSONVILLE BEACH, FL 32250
SR S— AR
14172 Waghbuew LY, 191712 Washburs G

Suite, Apt, #, etc. Suite, Apt. #, etc. 07122004 Chg-NP CR2E037 (10/03)

ity & State i L ey City&State .. __ . X . . | 4. FEIL.Number —— - o— . _|l_|AppliedFor- .| _

:f&(‘ﬁ&rr\\h\\ FL SQQ\RSOM\ \ FL 59-3660998 Not Appiicable |

’Z§) 2250 i sy _5_22'92 50 Counrry §. Certificata of Status Desired ] ?g.ggﬁ:ﬁ;ﬁ;lional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LANKFORD, SHERi f\'%u\ \'\.&mm o
14165 WASHBURN CT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
' VOV T Washbur o Couek
Ci . Zip Code
Sothsomulle FL | "3725D

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the Siate of Florida.  am familiar with, and accept
":#he obligations of registered agent.

SI(_-‘.:NA;URE wwﬂA Y- 13-04

——an ‘ Signature, typed or printed name of registered agent and tile if applicabls. {NCTE: Registered Agent signalure required when reinstating) DATE TR

- " Filing l‘:ee is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to

Due by September 8, 2004 Trust Fund Contribution. O Addad to Fees Florida Dapartment of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP | d-Pelete TImLE D P [ Change B/Addilion
NAME LANKFORD, SHERI NAME Paul. b\qm Y )
STREETADDRESS | 14165 WASHBURN CT SREETADDRESS |y 1y 2 washbur 0 fal R
CITY-S7-2IP JACKSONVILLE BEACH, FI. 32250 CITY-ST-2P DocVeon ile CL 372250
™me DVvP g TLE DNP [ Change  [a&ddition
NAME RYAN, ERIN NAME Pl " e,\ a
STREET ADDRESS | 14173 V_VASHBURN CcT STREET ADDRESS D \J Q.S\\ “STJ c o 'ﬂ\'
orv-si-2p | JACKSONVILLE BEACH, FL. 32260 omseoe | VAVER WAShbuel COORT, o |
TE - Dvr B tekte TITLE 9\1 T . {] Chenge ﬁdiiim
NaME REYNOLDS, CARRIE NAME Tudy DieNs
STREET ADDRESS | 14165 WASHBURN CT STREET ADDRESS | {2, \5’:‘ wWashly wrpd Courd
CITY- 57-2IP JACKSONVILLE BEACH, FL 32250 om-s-P - e ¥aongille. ELL B771.50
TILE TD 4 omete TILE X [ Change [ Addition
NAME ROGERS, STEPHANIE NAME :
STREET ADDRESS | 14149 WASHBURN CT STREE? ADDRESS
Gy - ST-2P JACKSONVILLE BEACH, FL 32250 CITY-5T-2P
TME - O Delete TITLE [OChamrge [ addition
NAME " ‘ NAME :
STREET ADDRESS ) . STREET ADDRESS =
CiTY-ST-29 - i ) : CITY-ST-ZIP
ME., .| ; L Delete TITLE [T Change - ~[] Addition
NAWE ) NAME
STREET ADDRESS 1 STREET ADDRESS
CTy-5T-2P " * ]~ : CITY-5T-ZF

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the sama legal elfect as if made under cath; that k am an officer or director
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Tachithent with an address, with all other like empowered.

MJ Presidey? A -oend 04 U-8T8




