2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N00000005522

1. Entity Name
TIVOL OWNERS ASSOCIATION, INC.

Principat Place of Business
14172 WASHBURN CT
JACKSONVILLE BEACH, FL 32250

Mailing Address
14172 WASHBURN CT

JACKSONVILLE BEACH, L 32250

. JHI

2. Principal Place of Business 3. Mailing Address \IIIHUI{“ llllu Im
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City & State Cily & State . 4. FEI Number Applied For

JAcersod VitiE BeAcH  FL | ThcksoW VILLE SepcH  FL 59-3660998 Not Applicable
32'."]_1 So C&”’;‘f‘h ‘Z_‘;pl 2c, COU"IVS 2 5. Certificate of Status Desired [ Egggq Additional
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agent
Narne

HAMMOND, PAUL
14172 WASHBURN COURT
JACKSONVILLE BEACH, FL 32250

hevi D. | ankbord

Street Address {P.O. Box Number is Not Acteptabile)

5105 Washborn CF

C' j .
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FL [ %550

8. The above named enlity subrnits Ihis statement for the purgose of changing its registered gffice or registered agent. or both, in the State of FHorida. | am familiar with, and accept
the obligations DKVEG) agéaT.,
SIGNATURE M/ (7 );b”/l é 4/9—5/014

St
Signeiure, typed or grinted name of lml!tervd agent md\!‘ # epplicable.
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DATE

FILE NOW!l! FEE IS $297.50

Make check payable to
Fiorida Department of State

70, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP X velee e ;B £ [J Change /Q’Add’nion
NAME HAMMOND, PAUL NAME yP MlﬂR A b(.a = C Y
StREETaDORESS | 14172 WASHBURN GT STREET ADIMESS /g/ﬂ/o Whoh b
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NAME LANE, ANGELA NAME K’FD-" A J L‘Cf‘ { Gi
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NAME DICKS, JUDY NAMIE % b
STREET ADDRESS | 14157 WASHBURN COURT STREET ADDRESS 0“ or
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | 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 an atlachment with an aderowemd
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