2007 NOT-FOR-PROFIT CORPORATION

E ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000005700

1. Entily Name

TIFFANY ARMS CONDOMINIUM ASSOCIATION, INC.,

*‘:% ) ’3{
S

_“
<

Principal Place of Business

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

Mailing Addross

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

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc. Suite, Apl. #, olc.

: Mar 16, 2007 8:00 am
o) Secretary of State

5 03-16-2007 90030 023 ****6]1 .25

VU AR

ist MOCRE CR2E037 (10/06)
City & Slato City & State 4. FEI Number Applied For
59-1583131 Not Applicable
Z Count Zi I Wi
® eunty ° Couniry 5. Corliicatc of Stalws Desied [] $8-79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao

NICHOLS, SHERON O

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

%

Strecl Address {F.O. Box Number is Not Acceplable)

Cily

FL

Zip Codo

8. The above named entity submils Lhis slatemenl for the purnose of changing ils registered offlice or regislered agenl, or both, in the Slale of Florida. | am lamiliar wilh, and accept

the obligations ol rogistorod agonl.

SIGNATURE

Sgnapre, yped crpruned o af ;emisiergn agent and Lle | apphicably

(NI Tteristeies Agent signaluie reqmicd woen restahng b

LAaly

h FILE NOW: FEE IS $61.25
Due By.May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. -~ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

{111 PD O pelele I [ Change [ Addilion
NARE ROBERTS, BARBARA HAME

SIRNETADCRFSS | 3540 32ND AVE N, #214 SI0EL 1 ABOI S5

cnv sl 2k | SAINT PETERSBURG FL 33713 Gy 81 AP

[IH}; DTS I Delete it VP D [1 Change ,&A(ldiil(m
HAML SALAS, KARINA A HAME RAY Mo w0 THerpss .

SIREETADDRESS | 3520 32ND AVE N, #1098 STREE T ADDRE S5 35—-20 Bz A AoE. Rorr #,//
CIY 810 | SAINT PETERSBURG FL 33713 HYSI | s Pered o pioge [l BBTD

i VPD B Delete ni <o B Ol Cange & Aadision
NAMI REAM, BENJAMIN NAM: S e RoB8edso) -~

ST ADDRLSS | 2910 COULT BLVD #7 STREE | ADBFE Sh g < 25 =2z .ﬁ UE - Uogf . 2_//

CINY ST AP | INDIAN ROCK FL 33785 CNSI® e f Prre o BOILPe FC. B3713

i [ Delele i > L O change K7 Asdition
N HALS DesBIs G EIErIe.

SIRKET ADDRE SS STREE T ADDRE 88 -a.{" ) reg Ave. U "‘&{02_

CHY ST ZIP Clly 31 72tP SJ‘:". f ;‘?‘4‘&'3‘/)31.)4942 fd. . 3 3—7[ %

m [ Delee B f 0 Change (] Addition
NAME NAMi

STRTFT ADDRLSS SIRELIADDA $5

Iy ST e oy st

it [ belele e [ Change  [] Addilion
MAMI NAML

STRI LT ADDRLSS SINCTADDRESS

olry- SI- 2P caY sl TP

12. | hereby cerlily that the information supplied with this iiling dogs not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | furthor cartify that the informalion
indicaled on this report or supplemental repart is truc and accurate and thal my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of tho corporation or the rocoiver or-trusloo empowered 1o oxecute Lhis reporl as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changod, or on an ailachmrzn/l)w{lh an addre% all other ike empowcered. 7
- A
SIGNATURE: 7% %~ (R

312 /o7

S1ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(BT Doyt Phame #




