2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # N09306

1. Entity Name
TIFFANY WOODS HOMEOWNERS ASSOCIATION, INC.

04-10-2006 90329 015 ****g] 25

Principal Place of Businass

/0 BOYLE MANAGEMENT SVCS
498 PALM SPRINGS DR.,#235
ALTAMONTE SPRINGS, FL 32701

Mailing Address
€40 BOYLE MANAGEMENT SVCS
498 PALM SPRINGS DR, #235

ALTAMONTE SPRINGS, FL 32701

[ e e ]

20010362

ORI TR PR

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. ite, Apt. #, atc.
wie. St . el Sulie. Apt. ¥, etc 01242008 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEl Nymber Appliec For
59-2963985 Not Applicable
Zi Count i Count it
® ounty Ze ounty §. Certificate of Status Desired (] $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Raglstered Agent
Name
EENMN-RIRST-BOYLE-MEGMT.
BOYLE MANAGEMENT SVCS Streat Addrass (P.O. Bex Number is Not Aceeptable)
498 PALM SPRINGS DR #235
ALTAMONTE SPRINGS, FL 32701
City FL ! Zip Coda
8. The above named entity submits this stalement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registarad agen:.
SIGNATURE
Signature, typed or prinled nameg of agent and Ile ¥ (NOTE: Registered Agont +naturs requiced when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D {1 Delete TITLE [ Change  {J Addition
NAME UNDERWOOQD, GARY NAME
STREET ADDRESS | 1711 MIRA CT STREET ADDRESS
CITY-ST-21P QVIEDO, FL 32765 Ciy-sT-29
TITLE D ﬂng\ete TILE 1 Change [ Addition
NAME STARKS, JUDY NAME
STREET ADDRESS | 4666 TIFFANY WOODS CIRCLE STREET ADDRESS
CITY-ST-2P OVIEDQ, FL 32765 CITY-ST-2IP
TITLE VP 1 pelete TITLE O change [ Aadilion
NAME BROWN, COLLEEN NAME
STREET ADDRESS | 4666 TIFFANY WOODS CIRCLE STREET ADDRESS
CITY-ST-2P OVIEDOQ, FL. 32765 GITY-51-21P
TITLE P [T pelete TTLE [ Change [T Addition
NAME WALTERS, BLAIR NAME
STREET ADDRESS | 4665 TIFFANY WOOD CIR STREET ADDRESS
ow-st-ar | OVIEDQ, FL 32765 CITy-Si-2ip
TITLE D O petete TinE O Change [ Aadition
HAME CONWAY, CHANNING HAME
STREET ADDRESS | 4669 TIFFANY WOODS CIR STREET ADDRESS
CITY. 5T 2IP OVIEDO, FL 32765 CITY-ST-2F
TITLE ST T velete TMLE [JChange [ Addition
NAME HERTL, JENNIFER NAME
STREET ADDRESS | 4610 TIFFANY WOODS CIR STREET AGORESS
CITY-ST-2P OVIEDO, FL 32765 CITY-S1- TP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repart or suppiemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ar Block 11l
changed, or on an attachment with an address, with all other like empowerad. .
AASRATATIIDIC . f M”/W 4/\5//)0 w?’w—m




