-

‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # N09306

1. Entity Name

TIFFANY WOODS HOMEQWNERS ASSOCIATION, INC.

04-26-2007 90211 006 ****61 .25

Pringipal Placa of Businass Mailing Addrass
/0 BOYLE MANAGEMENT SVCS
498 PALM SPRINGS DR..#235

ALTAMONTE SPRINGS, FL 32701

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

40083573

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AL AT AWAB

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

01042007  chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Appligd For
59-2963985 Nor Applicable
ap Cauntry ap Country 5. Certificate of Stalus Desired O fi’gg“’ﬁfémnal
6. Name H;'Id :M-idress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENN-FROTBOTLEMEMT. TJares W Bovues
BOYLE MANAGEMENT SVCS Street Address (P.0. Box Number is Not Acceptable)

498 PALM SPRINGS DR #235
ALTAMONTE SPRINGS, FL 32701

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famvliar with, and accept

the cbligalions of registered agént

e

SIGNATURE

Signalure. typed or prnted name’of registered agent and tile 1l applicable

(NOTE. Registered Agenl signature requinyd when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribulion

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE L E'mme TITLE [ Change 2 Addiion

NAME UNDERWOOD, GARY HAME BE A, KEVIN

STREET ADDRESS | 1711 MIRA CT STHEET ADDRESS | L, 23 3 -—r‘“ FEAMY Nwog e fcie

ony-sT-aF | OVIEDO, FL 32765 CITY-S7-2P OViEDao L 32765

TIiLE VP O Dekete THLE VD 5D Dthange ] Aodition

NAME BROWN, COLLEEN NAME F.')Qowl\) CoLlEEn)

STREET ADDRESS | 46668 TIFFANY WOODS CIRCLE STRLET ADDAESS

CIry-$1-7IP OVIEDO, FL 32765 CIrY-ST-7iP

e P [ peleie T PO 1D - W Ckange -} Adiion -
~NAME "WALTERS; BLAIR ' NAME WA L-r‘g 55 LAY e.

STREET ADDRESS | 4865 TIFFANY WOOD CIR SIREET ADDRESS

CIry-51-2F OVIEDQ, FL 32765 CITY-5T-7IP

TITLE D [ Delete TILE [ change ] Acdition

NAME CONWAY, CHANNING NAME

STREET ADDRESS | 4689 TIFFANY WOODS CIR STREET ADDRESS

CITY-ST-2iP OVIEDQ, FL 32765 CITY-SI-2IP

TILE ST R’Dalete THLE D [ change (¥ Addilion |*

NAME HERTL, JENNIFER NAME Crhooini, LWSAAnn

STREET ADORESS | 4610 TIFFANY WOODS CIR SIRETAIORESS | &/ 6 C O 1T e mamY Woobh C£.

Y- §1-2IP OVIEDO, FL 32765 CiTy-s1-aIp Oviepo AL D765

TITLE Delete TIILE D ] Change Addition

NAME - NAME NIFI:VES, TJOSUE = X

STREET ADDRESS sReeTaDoRess | [ 706 Mie a Cow @1

CITY-87-21P « cre-st-ap O Vi E ne (= 5;-76 <

2. | hereby certify thal the information supplied with this fiting does not quality for the exemptions contained in Chapier 1
indicated on this report or supplemental report is rue and accurate and tat my signature shall have the sama legal effect as if made under oath: thal | am an officer or d:rector
r of lrustes empowered 1o execute this T .eport as raquired by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 1

of the corporalion or the
changed. or on an atta

SIGNATURE:

119, Florida Statutes. | further certify that the information

A3 A9 OF

Date Daywme Phane «




