FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g £ FLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooam

CORPORATION ' Sandra B, Mortham

M eeT Secretary of State

PQCUMENT # NO9306 (4)
TIFFANY WODDS HOMEOWNERS ASSOCIATION, INC.

AR m M

Principal Place of Business Mailing Address
2180 W 68 434, SUITE 5000 2180 W SR 434, SUITE 5000
LONGWOOD FL 3217 LONGWOOD FL 327705044
3. Date Incorporated or Qualifiad 8a. Date of Last R%)orl
05/15/1985 05/01/199
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
’2—1| m 59—2963985 Not Applicable
, Apt. #, elc. Suite, Apt. ¥, elc. ' i

Sulte, Apt. #. el A 5. Cerliicate of Status Desired [ $8.75 Agditonal
22 L;| Fee Required

City & Stato City & State 6. Election Campaign Financing $5.00 May Be
E‘ m . Trust Fund Contribution O Added 1o Fees

Zip Country Zip Country 8. This corporalion has liability for intangjble 1ax under 5. 129.032,
m a ?9] ;6] ) Florida Stalules [ ves No

9, Name and Address of Current Reglistered Agent 10, Neme and Address of New Reglsterod Agent
81| Mame

HART, JAMES W, JR. 82| Streol Address (F.O. Box Numbar is Nol Acceptabic)

3180 W SR 434 - SUITE 5000 |

LONGWOOD, 32779 : 83

B4| Cily FL 85| Zip Cade

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its regislered
office or registered ageni, or bath, in the Slale of Florida, Such change was authorized by he corporation's board of directors. | hereby acoepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE e et e e e e e e —
Signalure, typed o prnlod name of rogisiered agenl end lite if apphcablo {NOE Registered Agont signature requred when re ns:ating) DATE
12 OFFICERS AND DIRECTORS 1, ADDMICNS/CHANGES TO OIFICERS AND DIREGTORS IN 19 g
TmE PD [ DELETE 11TLE TD [ chenge X Addition | G5
NAME SOLLACCIO, JOE 1.2 NAME CHEATHAM, GRADY 5
streeranoness | 4646 TIFFANY WOODS CIR 1asment avoress | 4644 TIFFANY WOODS CIR &
CITY - 51- 2P OVIEDOD FL . 14CITY-51-2IF OVIEDO FL &
TITLE D [ DELETE 21TIE T Change [T Addition |
SR : TILLMAN, DENNIS 2.2 NAME
| smeeraooress | 4612 TIFFANY WOODS CIRCLE 2.3 STREEY ADDRESS
© 1 onvsrze | QVEIDO FL 2,4 CITY-5T-2IP
e 1) [N DELETE 3ATOLE [T change [ Adaftion
: NAME MARCY, SHARON 3.2 NAME
sweetAporess | 4848 TIFFANY WOODS CIR 3.3 STREET ADDRESS
CITY-51-2P OVIEDO FL 34, CITY-§1- 2
N T D LT orLete 41T0LE [ change [ Addilion
: NAME HOLT, GREG 4, 2 NAME '
.| sweevanoress | 4850 TIFFANY WOODS CIR 43 STREET ADDRESS
o |omy-srze OVIEDO FL 44C1Y-5T-21P
: MLE B oecete 51TITLE [ change 1] Addition
NAME I 5.2 NAVE
?, STREET ADDRESS 53 STREET ADDRESS
ol oyestze 5.4 CITY -5T-21P
TILE [J pecese 617ITLE T Ghange ™ T Addition
; NAME 6.2 NAM
© | STREET ADDRESS 63 STREET ADDRESS
Ciy- 5121 £ 4 LAY-ST- 2P
14, | do hereby certify that 1ha information supplicd wilh this filing docs not gualily for the exemplion stated in Section 112.07(3)(1), Florida Stalutes. 1 furthar certify that the

information indicated on this annual roport or supplemental annual reporl is true and accurate and that my signalure shall have the same legal offect as if made under oath; that
| am an officer or director of the corporation or the receiver or Truslec empowered to execute this repen as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changad, or on an atlachmen! with an address.

S N RV T T D 1/ T 0y

TR



