o - . e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO9306 \/ Apr 13, 2000 8:00 am
1. Entity Name
ecr f
TIFFANY WOODS HOMEOWNERS ASSOCIATION, INC. etary of State
‘ 04-13-2000 90085 017 ****61.25
Principal Place of Business Mailing Address
2180 W SR 434, SUITE 5000 2160 W SR 434, SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 R ——
S e AT RER MO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2963985 Not Applicable
2P Couniry ap Countey 5. Certificate of Status Desired d §8'75 Ac‘ditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HART. JAMES W., JR Street Address (P.0. Box Number is Not Acceptable}

2180 W SR 434, SUITE 5000
LONGWOOD, 32779 -

City 7 F L Zip Gode

8. The above named entity Submits this slatement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabla. (NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOW:. - o : A 9. Blection Campaign Financing $5.00 May Be : Make Check Payable to
FEEIS$61,25 . . - . Trust Fund Contrioution. U Addedto Fees - -Department of State
10. ~OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete THLE VD ' O chenge X1 Acdition
NAME ANDRE, GREGORY NAME TILLMAN, SUSAN
staeeT ooeess | 4626 TIFFANY WOODS CT sweeraoiess | 4612 TIFFANY WOODS CIR
CITY-ST-ZIP OV]EDO FL 32765 - - CITY-S1-2IP OVIEDO Fi_ 32765
TITLE VD B Delete TILE SD O Change KX Addition
NAME BERG, RONALD NAME LOCKLEY, LINDA .
STREET ADDRESS | 1710 MIRA CT swesTanoness | 4679 TIFFANY WOODS CIR
Jme-star | OVEIDO FL 32765 ciry-st-zie OVIEDO FL 32765
i D P Delete | e D [ Change XX Aadition
NAME PACE, JOHN NAME BAUTISTA, RODOLFO
sinest sooness | 4662 TIFFANY WOODS CIR sweetsooness | 4661 TIFFANY WOODS CIR
onv-s1-2¢ | QVIEDO FL 32765 cv ST-2p OVIEDO FL 32765
TITLE STD & Delete e D O change XX Addition
NAME UNDERWOOD, SHEILA NAME TSCHIRGI, JANE
STREET ADDRESS | 1711 MIRA CT STREET ADDRESS 4648 TIFFANY WOODS CIR
cm-s-of | QVIEDO FL 32785 G- &t-2P QVIEDQ FL 32765 7
TITLE D . [T pelete 1 TITLE [ change  [J Addition
NAME BEASLEY, SHEILA NAME
STREET ADDRESS | 4624 TIFFANY WQODS CT STREET ADDRESS
CITY-5T-2IP OVIEDO FL 32765 ) CITY-ST-2IP
TITLE ] O Detete e PD Xl change (O Addition
HAME , R NAME
STAEET ADDRESS EEG%N‘[?FFA%BYE&TOODS seeranoress | 4665 TIFFANY wooos CIR
Ciry-§T-2IP OWEDO FL 32765 I CiTY-5T-ZiP

12, | hareby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the infosenation
indicated on this report or supplemental 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 corporation of the receiver o tiustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adqress, with all other like empowered.

SIGNATURE: . i iy Buow. ylal o' {01\ 61 -9532

SIGHATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




