)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO9306

1. Entity Name

TIFFANY- WOODS HOMEOWNERS ASSOCIATION, |

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91559 021 ****51.25

Principal Place of Business Mailing Address
2180 W SR 434. SUITE 5000

LONGWOOD FL 32779 LONGWOOD FL 32779

2180 W SR 434. SUITE 5000

2. Principat Place of Business 3. Mailing Agdress

I

AT

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 59-2963985 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 A.dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
} Name
Street Address (P.O. Box Number is Not Acceptable

HART, JAMES W., JR. ‘ piavte)
2180 W SR 434, SUITE 5000
LONGWOOD FL 32779

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

' SIGNATURE
~ Signature, typed ¢ printed name E!i{eéisjemd agenl and title il applicabie, {NOTE: Registered Agant signalura required when reinstaling) OATE
= VR e T o Py T
, - e
; 9. Elsction Campaign Financing $5.00 May Bo % Make'CheckiPayableito?
B . s F S PR R Y T b
SR e Trust Fund Contribution. Added to Fees R Depanment{ofggggte'ﬂw
i ;"‘ge::g %‘ TR
OFFICERS AND 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[T Detete TITLE PD [ Change X Addition | £
C
e sooncss | NDRE, GREGORY e omess | STODDARD, MIKE : ;
o | 4626 TIFFANY WOODS CT oo 1 4608 TIFFANY WOODS CIR ;
QVEDQ FL 32765 OVIEBO-FL—32765 . :
TITLE SD &7 Delete TILE [J Change 7] Addition | ¢
NAME CHEATHAM, GRETA NAME
STREET ADDRESS | 444 TIFFANY WOODS CIRCLE STREET ADDRESS
CITY-ST-ZIP w . CITY-ST-2IP
TITLE D O Delete TILE VD "y Change [ Addion
HAME ECKLUND, CARL NAME
STREET ADDRESS 4664 T]FFANY WOODS C'RCLE STREET ADDRESS
CITY-ST-21P wss CITY-ST-2IP
TTE L 00 Cekte T O Change [ Addiion
NAME BAUTISTA, RODOLFO NAME -
STREET ADDRESS 4661 TIFFANY WOODS CIRCLE STREET ADORESS
CITY-§T-2IP OVIEDO EL 33765 CITY-ST-2IP
TTE PD T Detete me D ~ Ty Crange 3 aoion
NAME BUONO, ROBERT NAME
STREET ADDRESS | 4685 TIFFANY WOoDs STREET ADDRESS
CITY- 5T-2IP m CHY-ST-ZIP
ks VD 8 Delete TmE O Change [ Addition
NAME TILLMAN, SUSAN : NAME
TREET DDRESS | 4612 TIFFANY WOODS CIR SIREET ADDRESS
% | OVIEDO FL 32765 one-st e
12. | hereby certify tha! the information supplied with this filing does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. t further certify that the information

indicated on this report or supplemental report is true and accurate and

ol the corporation or the receiver or trustee empoawered to

an

changed, or on an attachment with an address, with ali other like empoweread.
= /"/ /-/ &
SIGNATURE: A e P

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as re:

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fm,{ Jzopz (o1 797 4t

Daiec £ Mavtena Phore #

R or BIRECYOR




