- FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15,2005 8:00 am

_ANNUAL REPORT ecretary of State
DOCUMENT # N09306 04-15-2005 90067 002 ****6] 25

1. Entity Name

TIFFANY WOODS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O-PENN-HRST BOYLE MGMT C/0 PENNHRST BOYLE MGMT
498 PALM SPRINGS DR.,#235 498 PALM SPRINGS DR.,.#235
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

T AR I ARRUE b

C/’Bcsul\e mc.nqqemer\‘\g&w o le. Managementd eduices

Suite, Apt. #, etc. Suite, Apt. # £ic. 01042005 Chg'NP CR2E037 (10!'03)
City & State City & State 4. FEI Number Applied For
59-2963985 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TR ALASTESSSA e s CE Name "= e » ) e - )
PENMERET BOYLE MGMT EO"\ l‘i Y iOt‘l’sCCC!'&"rﬁ‘G'h?i‘gmﬂ (‘@i\""iﬂ(‘ :
498 PALM SPRINGS DR. Street Address (P.O. Box Number is Not Acceptable)
#235 '
ALTAMONTE SPRINGS, FL 32701 .
City . FL LZip Cods
8. The above named entity submits this statem of changing itg»égistered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent. : /
SIGNATURE "/ T‘\’M g ch ‘e— ) }'/ A/
allyé / (NOTE: Registered Agam signature requlred when reinstating) . DATE
Filing Fee is $61.25 8f Election Campaign Finanaing _ $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE vD O pelete TITLE D HCrange [ Agdition
MAME UNDERWOOD, GARY NAME
STREETADCRESS | 1711 MIRACT STREET ADDRESS
CITY-ST-ZIP OVIEDO, FL. 32765 CITY-ST- 2IP
e (] O pelete TMLE [ Change [ Addition
NAME STARKS, JUDY NAME
STREET ADDRESS | 4666 TIFFANY WOODS CIRCLE STREET ADDRESS
CITY-ST-21P OVIEDO, FL 32765 CITY-ST-21P
TITLE sD O Delete TRLE vT= B Change [ Addition
NAME BROWN, COLLEEN . NAME
STREET ADDRESS | 4666 TIFFANY WOODS CIRCLE STREET ADORESS ) . o e
env.st-zp | QVIEDO, FL 32765 oz owe . — | oresTze - e ’
TILE PT . S pelete L [ (JChange KT Addtion
HAME BEACH, KEVIN NAME Buo,.g WALTERS
STREEF ADORESS | 4623 TIFFANY WOODS CIRCLE STREET ADDRESS LH‘,Q, T G Faf\ “ Weeb C"(
CiY-Si-zP OVIEDOQ, FL 32765 CITY-ST-2IP Outedo , =18 227657
TILE D [ gelete TME [3 Change [ Addition
NAME CONWAY, CHANNING NAME
STREET ADDRESS | 4669 TIFFANY WOODS CIR STREET ADDRESS
Criv-sT-21p QVIEDO, FL 32765 Y- §7-21P
e D . P.Delete TiiLe Beam=twisrges ST [ Charge 3 sadion
SRR B TR
:::;; ADDRESS : :::EEET ADDRESS JennFer, HERTL
HEOOTHE AN O RS-
CITY-ST-2ZIP WD OS50 CITY-ST-2IP q.g\'}?(:g‘é' {:%!—'\L 0302?0 D‘ f Cin,

12, | heredy certify that the information supplied with this filing does not qualify for the exemption state# in Section 119. 07(5)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report4S true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee, owered 10 execute this report as required Dy Chap;ffl €17, Florida Statutesﬁjn that my name appears in Block 10 or Block 11 if

’

changed, or on an attachment with an geiregs, with all other like empowered.
o - PO 1Af05”  §07)-657-00¢

SIG NAT} f % _/{/wrm Alf mf: ORAINTED NAME OF 5 OFFICER on-nmecron TR - Date Daytime Phone &

= AT RO E T



