FILE NOW: FILING FEE IS $61.25 FILED
NONPHOF‘T FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : () O am

CORPORATION Sandra B, Mortham

oo NSO OF CORPORATIONS Secretary of State
(4)

POCUMENT #
TIFFANY WOODS HOMEOWNERS ASSOCIATION, INC.

poration Name

S AT

Principal Place of Business Mailing Address
+ | 180 w R 434 SurTE 5000 2180 W SR 4. SUITE 5000 3. Date Incorporated or Qualified
: LONGWOOD FL 32779 LONGWOOD FL 32778
] 05/15/1985 _
: 4. FEl Number lied For
e, R 59-2063985 Not Applicable
- . 1 N i
ncipal Fiace of Business aling Address 8. Certificate of Status Desirad [ $8.75 Addionat
E‘ 26 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Eleclion Garnpaign Financing $5.00 May te
;] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a bgmeowners association?
El 28 Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar | pible
m ;I ;;I 30 Personal Properly Tax dua June 30. 1 Yes No
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B81] Name
HMT. JAMES w-n R, 82| Streel Address (P.O. Box Number is Not Acceptable)
B450-W-BR-404 ~ SUFE-H000- -~ 2180 W SR 434,STE 5000
LONGWOOD, 32779
B 84| City ‘asl Zip Coda
.‘fg FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered saenl. of both, in ther Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obligations of, Saction 617. , Florida Statutes.
SIGNATURE
Signature, yped or priniad farne of raglsteed agent nC bitle If applicabls. (NOTE: Regiaterad Agafit dignaiure required whan rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD X] DELETE 1.1 TITLE PD [T Change 1) Addition
| e SOLLACCIO, JOE 1.2 NAME KUBALA, JIM
2+ | emeevaponess | 4846 TIFFANY WQODS CIR 1asmeeraooness | 4610 TIFFANY WOODS CIR
: CImY-51-2p OVIEDO FL " 14 CITY-57-2IP OVIEDO FL 32765
: E i) ﬂ DELETE 21 TITLE Vi Y Change L Addition
, ANE CHEATHAM, GRADY 22 NAME ?;?g ’Ml§ghAg?
smeeraoonsss | 4844 TIFFANY WOODS CIR. 23 STREET ADDRESS
CATY-ST-20 QVEDO FL 24cnv-sre | OVIEDO FL 32765
e ') _ﬂDELETE SATTLE SD Ll changs [y Addition
| MAME HOLT, GREG 32 NAME PACE, JOHN
t | smeevaporzss | 4850 TIFFANY WOODS CIR assmeetaporess | 4662 TIFFANY WOODS CIR
" Lomy.sr-2e OVIEDO FL sacnv-sr.2e | OVIEDD FL 32765
oo | Tme LJ DELeTe 41 TME TD L) Change )] Addition
I 4.2 NAME SEDLAK, SANDRA
STREET ADORESS aasweeraooress | 4649 TIFFANY WOODS CIR
CY-ST-2¢ wern-sr-ze | OVIEDO FL 32765
TNLE [T oeLeTe 51 TMLE D [T Change 1% Addition
3| e 52 NAME LIBBY, ALICE
& | STREET ADORESS 53 sTReer poness | 4620 fI FFANY WOODS CIR
+ | emy-sT-ze sacrv-sr-ze | OVIEDO FL 32765
[ TmE Joece 51 TTLE Cchange L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cay- S1-20 64 CITY-ST-2IP
14. | hereby cerliy that the Information supplied with this Tiling doas not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or diractor of the corporation or the racelver or trustes gfipowered to axecute this rgport as required by Chapter 617, Florida Statutes; and that my namea appears in
Block 12 or Block 13 It changed, or on an atlachment will an/gddress.

SIGNATURE: %—w// Sl L LU OTM KUBALA 3-25-98

CR2E037 (10/97)



