i

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am
Secretary of State

DOCUMENT # NO3000002549
TIVOLI LAKES OF PALM BEACH COUNTY
HOMEOWNERS ASSOCIATION, INC.

02-12-2004 90036 026 ****61.25

Principal Place of Business

15240 J0G RD., SUITE 100
DELRAY BCH, FL 33484

Mailing Address
15340 [0G RD., SUITE 100
DELRAY BCH, FL 33484

94014875

2. Principal Place of Business

S350 oflantic. Aue .

3. Mailing Address

5350 W.Atlantie.qu<.

RGN AT

Guilg/Apt, #, etc.

ltaApt. #. etc. 01272004 ¢
g-NP CR2E037 (10/03)
o1 10
City & State - T &m 4, FEl Number Applied For

Delray Beach, FL | Delray oeach, FL aD - 0(olp<57 (% ot Appia
eI it e ol COUINY L L FR ol o1 SN e Gen ‘ = $BT5 Additionals _|seoe . 3
= t{’?%j ; m - 5.+ Certificate of Status Desired = Fee Roguired

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent |

STEINBERG, ANDREW
15340 JOG RD., SUITE 100
DELRAY BCH, FL 33484

e Steinbe

Oudrew

S M A AR
Sute 10f

™ Delra Bedarh

FL | 354

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or regislere_dagsnt. or both, in the State of Florida. | am familiar with, and accept

SIGNATLRE

Signature, tyyed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reingtating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added fo Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ atote me PO [ STein locf?; MW . PlChange [ Addition
NAME STEINBERG, ANDREW NAME T3S0 W. FlowdT AW, Swit: (o)
STREET ADDRESS | 15340 JOG RD., SUITE 100 STREET ADDRESS
omv-srz¢ | DELRAY BCH, FL 33484 avsize |Delvadl héach EL R34y

e MEC T "3 Detete me v T D ' [2 . [AThange [ Acdition
NAME SWARTZ, RICHARD A NAME ﬁm‘r’rzl ’M d‘A . - |
SIREET ADDAESS | 16340 JOG RD., SUITE 100 smezraooness (5350 W - Alanfie Ave. Ssuck lol
ev-sT-2p | DELRAY BCH, FL. 33484 CITY-S1- 2P D( [ rm"} H P4 ; {:’ I, 373 4‘8 4_
D : "
TiLE s [J Delete me SH PaCDC&LCt., S’+€F hen F. Ethange [ Addition
NAME PACOCHA, STEPHEN F KAME . I ol
sTheer a0oRess | 15340 JOG RD., SUITE 100 svezrommess |9 35 0 W- AHouit ¢ A2 Lo
cav-s1-z¢ | DELRAY BCH, FL 33484 CITY-ST-2IP n{ Wyau Beace [,1'_, ‘Fl; 2 35“,4,
e O Detete TMLE : ] Ghange ] Addition
NAME NAME
§TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2P
TiE J pelete TITLE o O Change L] Addition .
A NAME 2o = i i St e S bt i 8 e == NAME = R

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

indicated on tl

changed, or on an attachmsnt An gdres

SIGNATURE:

12. | heraby certifg that the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
is repo:d or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; 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 thal my name appears in Block 10 or Block 11 i
= (Al other likgrempowered.




