2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 14, 2007 08:00 AM

1. Eniity Name
TIVOLI OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
14148 WASHBURN CT 14148 WASHBURN (T
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
' 02212007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE = AT
59-3660998 Not Appliceble
5. Certiiicate of Siatus Desked [ ?:;Zesq Addiional

6. Name and Address of Current Registered Agent

%??'éffﬁ?&ﬁﬁﬁi’goum DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, end accept
the obligations of registeted agent.

SIGNATURE
®. typod or prined namne of regisieed apert and title ¥ sppicebie (NGTE, Regiriered Agent signaiure required when reinstating) DATE
Filing Fee Is $64.25 9. Election Campaign Financing $5.00 May Be
Dus by May 1, 2007 Trust Fund Contribution. O AddedioFaes
10. OFFICERS AND DIRECTORS
TiE PD
RAME ANDREW, MARY
STREETADDRESS | 14140 WASHBURN CT
CITY-§1-2IP JACKSONVILLE BEACH, FL 132250
TE Vo ’ - - e
A LANKFORD, SHERI D ., UO000OEES337 .
STREET ADDFESS | 14165 WASHBURN COURT 3. 237-200ET-021 &1, 25
CITy-ST-2P JACKSONVILLE BEACH, FL 32250
e SD
HAME HOLT, DEBORAH
STREET ADDRESS | 14164 WASHBURN COURT '
CY-51-2P JACKSONVILLE BEACH, FL 32250 DO NOT WRITE
TIE 10
NAME " | BOWES, KATHLEEN lN TH 'S SPACE
STREET ADDRESS | 14148 WASHBURN CT i
cav-§t-2P | JACKSONVILLE BEACH, FL 32250
e
NAME
STREET ADDRESS
CAY-ST-21P
e
NAME
STREET ADDRESS
Cy-ST-21f

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme Yegal effect as if made under oath; that | am an officer or direclor
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on &n attachrmient with an address, with giothes like empowered.

SIGNATURE: Kathleen & fpwes 2/0-07 40%;?“4”3."}005

MGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER OR DIRECTOR




