¥

. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000005700

1. Entity Name

TIFFANY ARMS CONDOMINIUM ASSOCIATION, INC.

Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90084 034 ****6] 25

Principal Place of Business

JIM NOBLES MANAGEMENT, INC.
251 WINDWARD PASSAGE SUITE F
CLEARWATER FL 33767

Mailing Address

JIM NOBLES MANAGEMENT, INC.
251 WINDWARD PASSAGE SUITE F
CLEARWATER FL 33767

AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, etc.

tst MOORE CR2EQ37 (10/05)
City & State City & State 4. FEL Number Applied For
59-1583131 Not Applicable
i . Count i B ] -
Zip ountry ap Gountey 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . 2 Name
NICHOLS’ SHERON O - Street Address (P.C. Box Number is Not Acceptable)

JIM NOBLES MANAGEMENT, INC.
251 WINDWARD PASSAGE SUITE F
CLEARWATER FL 33767

City

Zip Coge

FL

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

the obligations of registered agent.

SIGNATURE

Slynatury. typed ot preded name of -qi}a;lnren agent anct hile of ypphcakie

(NOTE' Registerat Agent sigradure required when ienstating)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Make Check Paya
Added to Fees 1

Florida-Depariment

i

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10

11.

TIME PD [ Detete TITLE [J Change  [] Addition
NAME ROBERTS, BARBARA NAME

STREET ARDRESS | 3540 32ND AVE N, #214 STREET ADDRESS

CITY-ST-7IF SAINT PETERSBURG FL 33713 CHY-ST-2IP

TITLE DTS 1 petete TIiLE Ccnange 3 Addition
NAME SALAS, KARINA A NAME

STREET ADDRESS | 3520 32ND AVE N, #1089 STREET ADORESS

CITY-ST-2IP SAINT PETERSBURG FL 33713 CITY-5T-2IP

TITLE VPD wElg!e TLE VPD . O Ghange.  AP3 Addition
e WHEELER, FREDERICK " BELIAMiO REAV

STREET ADDRESS {251 WINDWARD PASSAGE SUITE F STREET ALDRESS | } ¢ 1> : o C (Y ———
onv-si-2p_[CLEARWATER FL. 33755 SRR AT IPVOL - it Y ST R

t: 1 oetete e T T T T T T TOickange. [ Addition
NAME NAME

STREET ADORFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Delete THLE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not guality tor the exemptions centained i Section 118, Flerida Statwtes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11

if changed, or on an attachment with an addresg, with all,ofer like empowered. ,“

£
SIGNATURE: _ /U ““r .

Yto-0b  I21-4d-140 Y

/ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daylime Phone # L4



