NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOQSOS

1. Corpaoration Name

(4)

TIFFANY WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2180 W SR 434. SUITE 5000
LONGWOOD FL 32778

Mailing Address

2180 W SR 434, SUITE 5000
LONGWOOD fL 32779

ENUNARAT

IUORNTANR W

3. Date Incorporatad or Qualified 3a. Date of Last Repart
05/15/1985 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FE) Number Applied For
[21] 28] 59-2063985 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
e, Ap et - g 5. Cerlificate of Status Desired O $8.75 Add_'tlonal
EI _2:]—1 Fee Required
City & State | Ciy & Srate 6. Eloction Campaign Financing $5.00 May Be
23 28| Trust Fund Gonlribution . Added 1o Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29| (30} Fiorida Statutes Yes [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, JAMES W.. JR. 82| Strect Address (P.O. Box Number is Not Acceptable)
3180 W SR 434 - SUITE 5000 =
LONGWOOD, 32779
84| City 85| Zip Cade

FL

11. Pursuant toe the provisions af Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State ol Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the ohligations of, Section
SIGNATURE __

617.0503, Florida Statutes.

Swgnarwe.};éd 0;,0_”;;&'5?’ rare cf registerad agent ard

il e 4 af picabls

NOTE Rogiotbron Al Sridiuse res et when ranstabng

DATE

12, OFFICEAS AND DIRECTORS 13. ADUINONSICHANGE S 1O OFFIGE H3 AND DIRECTCRS IN 17
THLE PD [JDELETE 11 TIILE [Changs ] Addtion
KAME SOLLACCIO, JOE 12 NAME

STREET ADDRESS 4646 TIFFANY WOO0DS CIR 13STREET ADDRESS

CITy-5T-2P OVIEDO FL 14CITY-ST-2P

TILE D [CDELETE 21TILE [ICnange ] Addition
HAME TILLMAN, DENNIS 22 NAME

STREET ADDAESS 4612 TIFFANY WOODS CIRCLE 23 STREE] ADDRESS

CITY-ST- 7P OVEIDO FL yd 2 4C0Y-51- 1P

TILE SD ‘MoeceTe 31TME CdChange [ Addition
NAME STUTIN, DONNA 32 NaNE

STREET ADDRESS 4639 TIFFANY WOODS CIR 43 STREET ADORESS

CITY-ST-2IP OVEIDO FL 14 CITY-S1-2IP

TILE 10 CIDELEYE 41TINE [Jcnange  [] Additon
NAME MARCY, SHARON 4.2 NAME

STREET ADDRESS 4648 TIFFANY WOODS CIR 43 STREET ADDRESS

CITY-51- 2P OVIEDO FL LATITY-ST- 28

TILE VD [JDELETE S1TITLE [OcChange [ Addition
NAME HOLT, GREG 52 NAME

STREET ADDRESS 4650 TIFFANY WOODS CiR 5.3 STREET ADDRESS

CiTY-5T-2P OVIEDO FL 54 CITY-ST-2P

TIILE [JDECETE 61 TITLE [JcChange  [] Addition
NAME 62 NAME

STAEET ADDRESS 63 STREET ATDRESS

CiY-ST- 21 §4CITY-ST-2P

14, | do hereby certify thal the informabion supplied with this filing is voluntarily furnished and dogs not gqualfy for the exemption stated in Sechon 119.07(3)k}, Florida Statutes. 1 further
certify that the information indicated on this annual repert ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trusleg,empowered 10 execute this report as reguired by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment wit

tn addpess

CR2E037 (12/95)

SIGNATURE: __ J0¢ soLiAcco

SIGNATURE AND TYPED OR PRINTED NAN

S Homaza

Da~,’.i-me3 Fraeg #

-9
FFICERZ{&KHE‘%R ‘_/"XE;G'CF T




