2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # N01000001762 ecretary of State
1. Entity Name
e 04-20-2004 90033 019 ****61 25

TIFFANY QOAKS OF CHRISTINA HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business ' Malling Address
6975 TIFFANY QAKS DR 6975 TIFFANY QAKS DR n
LAKELAND FL 33813 . LAKELAND FL 33813 4 4 0 3 l 832

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 11‘,03)

City & State City & State 4, FE{ Number Applied For

59-3712726 Not Applicable
Zip Cauniry Zip .| Country 5. Cerlificate of Stafus Desired [ EB.?S Additional
ee Required
6. Name and Address of Current Registered Agent t. Name and Address of New Registered Agent
AP LO ey . . . Name _ o L . . R

-MOLOREX, DANIEL J~
6970 TIFFANY QAKS DR

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33813 ,

T City Zip Code
T . FL |

LN

8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
B hg obhganons ‘of registered agent.
Tk

SR AT ORE —t

Slgnature, typed or printed name of registared agent and lite H applicable. (NOTE: Registered Agant signaiure raquirad when reinslating) DATE

9. Electicn Carﬁpaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees

10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me [P M Detete TiTLE [ Change [ Adition

e MALONEY, DANIEL NAME

sTeeT apphess | 600 OSPREY LANDMG DRIVE W STREET ADDRESS

crv-srze  |LAKELAND FL 33813" CITY-ST-2IP

TITLE T [ Delete HTLE . [ Change [ Addition

HAME HOLMES, TIM NAME :

swreet aophess |6976 TIFFANY OAKS DR STREETADDRESS

prv-st-ze © {LAKELAND FL 33813 § cnvesrae _

TTLE [ pelets TILE [] Ghange [ Addition

NAME NAME

SWEETADDRESS | T ) N " STREET ADDRESS | ™ T T ) T T

CITY-ST-ZP CiTY-ST-2P

THLE [ Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

ciry-ST-210 CITY-ST-2IP

TmE [ 3 Delete TITiE [} Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2P CITY-§T-2IP

TITLE [ Delete THLE [ Change  [_] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P .

12. t hereby certify that the information supplied with this filing does rot qualify for the examption stated in Section 119.67{3)(i), 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 effecl as if made under oath; that { am an officer or director
of the corporation or the receivar or trustee empcwered to exacute 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 attachment with an address_with all o} empowered.

SlGNATURE‘_——? Af/s/ oy Pl 2225

smuawpen OR PRINTED NAME OP-STGNING OFFICEN OR DIRECTOR Dale Deylime Phone #

Tl



