FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT (’TW\ FLORIDA DEPARTMENT OF STATE Ma]‘ 1 1 ’ 1 999 8 . 00 am §

CORPORATION iF atherine Harris
ANNUAL REPORT Dol Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90164 003 ****41 25

DOCUMENT # N09306

1. Corporation Name

TIFFANY WOODS HOMEOWNERS ASSOCIATION, INC.

oo

Principal Placa of Businaess Mailing Address
2180 W SR 434, SUITE 5000 2180 W SR 434, SUITE 5000
LONGWOOD FL 32779 LONGWOQOD FL 32779
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 05/15/1985
Suite, Apt, #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
22 7] 59- Not Applicable
i S Ci . ™
City & Stata y & State 8. Certifcate of Status Desired O 58'75 Adqmonal
E‘ 'zﬂ Fee Required
Zip Country Zip Country 8. Election Campalgn Financing O $5.00 May Be
m EI Z‘ E;ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART ) JAMES W-, JR. 82] Street Address (P.Q. Box Number is Not Acceptable)
2180 W SR 434, SUITE 5000
LONGWQOD, 32779 83
84| City FL 85| Zip Code

1. 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 agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of registared agent and tits i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD XRIDELETE 11 TI1LE U ClcChange  J¥Addition
NAME KUBABL, JIM 12 NAME ANDRE, GREGORY
sreeTanoress| 4610 TIFFANY WOODS CIR rasreetanoress | 4626 TIFFANY WOODS CT
CITY-5T-2IP QOVIEDO FL 32765 14 CITY-ST-ZP OVIEDO FL 32765
TME VD L] DELETE 24TME STD COChange Y XAddition
NAME BERG, RONALD 22 NAME UNDERWQQOD, SHEILA
smeeTaooress| 1710 MIRA CT 2aseeetanoress [ 1711 MIRA CT
CHTY-§T-2P OVEIDO FL 32765 wscv-stze |QVIEDQ FL 32765
TMLE sD [ DELETE 31 TME D : XKlichangs [ Addition
NAME PACE, JOHN 3.2 NAME
streeTaooess| 4662 TIFFANY WOQDS CIR 3.3 STREET ADDRESS
CITY-ST-ZP OVIEDO FL 32765 34, CITY- S1-21P
THLE 110 ART DELETE 41TILE D CJChange  XXAddition
NAME SEDLAK, SANDRA 4.2 NAME BEASLEY, SHEILA
swreeTacoress| 4649 TIFFANY WOODS CIR sasmeeraooress | 4624 TIFFANY WOODS CT
CiTY-sT-2IP OVIEDO FL 32765 44 CITY-ST-7IP OVIEDO FL 32765
TITLE D ¥ X DELETE 51TILE D CQChange A AAadition
NAME LIBBY, ALICE 52 NAME BUONO, ROBERT
streeT aooress! 4620 TIFFANY WOODS CIR sasTREETADORESS | 4665 TIFFANY WOODS
CTY-ST-2P OVIEDO FL 32765 sacm-st-zp  {QVIEDO EL 32765
TME [ DELETE 6.17ITLE [J<Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2IP 6.4 CITY-8T-ZIP
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signatureShall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowersd to execute this report as g4 o817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowergd

SIGNATURE:  £on. BIEZATURE REQUIRED /.,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "




