FILE NOW: FILING FEE IS $61.25

NONPROFIT &

CORPORATION
ANNUAL REPORT

1996 NG o
DOCUMENT # N12352 (3)
TIVOLI PARK MASTER ASSOCIATION, INC.

Maling Address ‘ |||m|l II’ |“|| ”"l ml} |H|| |m Iml MH |||“ m” I|||l I’I” “"

a‘ FLORIDA DEPARTMENT OF STATE
> 3 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

215 N. EOLA DRIVE 215 N. EOLA DRIVE
1000 N ORLANDO AVE 1000 N ORLANDC AVE
ORLANDO FL 32601 ORLANDO FL. 32601 3. Date Incorporated or Qualified 3a. Date of Last Report
11/27/1985 04/27/1995
2. Prncipal Place of Business _ga- Mailing Address 4. FEI Nurmber Applied For
?l%ﬂl ME NANAGE AENT (rro0? ol PRene ManntymentGrte Ine, 06-1111792 Not Appiicable
ita, Apt. #, elc. o Suite, Apl. 4, etc. " i ) $8‘75 Additional
0 ? 5 f— E_BLW. 27] ('?00 Pﬂ‘x OF Cuﬁﬂu(f BLVD- 5. Certificate of Status Desired 0 Foe Required
City 8 State | City & State - 6. Flection Campaign Financing $5.00 May &
23| Rocm favon  FL 28| Baco Ravon , £L. Trust Fund Contribution 0 Ao 10 Foos
Zi Country | dp Country 8. This corporalion has lability for intangible tax under s. 199.032,
Eﬂ\gp\g 4 7 25} (1S A 2| 334 &7 30] UsA Florida Statutes O ves ONo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
Bi| Name
M HWRTT
FlLDES, R|CHARD J., ESQ B2| Street Adr%gf';.ﬁ(g. éox Number is Not Acceplable)
215 N EOLA DR . L300 Park 6 F Commence BLYD,
ORLANDO FL 32801 3009 Raton ; =L 2I3Yg 7
. B84} City 85| Zip Gode
P FL

11. Pursuant to the provisions §f Seftions 617.0502 and €i17.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
?r registered ageg), por both\n e State of Fiorida. Such change was autharized by the corporation’s board ©of direclors, | hereby accep! the appeintment as registered agent. | am
amiliar with, & Loght the Lhii r
SIGNATURE M
Shgnal

tion €17.0503, Florida Statutes.

CR2E037 (12/95)

o 1l aW® registenadd agent and lile it zplicat:le NOTE Registered 1t signalura requred whon reinstating)
12, {7 / \/ OFFT;(:_)ERS .QAND DIRECTORS : 13, e ADD?NONS/CHAEQES TG OF FICERS ANDY DIRE A ORG TN 12
T1E \ D [V 4T LATITE PRESIDENT -~ ]) [FeMnge [ Addition
NAME PICERNE, ROBERT M. 12 NAME LinDA PROLO .
sraeeraooness | 1000-A N. ORLANDO AVE. remer s | (B3 §, ArAawaS ¢ RD. STE HOI8
Cy-§7-2P WINTER PARK FL usie | ORLANDE FL  RAEIST
TITLE 0 [HOELETE 217NMLE Vice Pars 'OE!::';LD [t3etange [ Addition
NAME ERICH, JACK 22 NAME ELBIvE H .
streeTaporess | 1000-A N. ORLANDO AVE. pasmer s | S76 7 TRACE Curect # HO2
CITY-ST-2IP WINTER PARK FL sacny-srze | DECRIIELD BewcH, £ 33YY/
TTLE D [DpecETE 31TIE TRrasSvArL— D [eterdnge  [) Addition
NAME GASSENHEIMER, E, HAROLD 32 NAME Prew CeHeEn
sweer anoress | 450 SW 88TH TERR 33 STREET ADDRESS
CiTY-ST-2F PEMBROKE PINES FL 34.CITY-S1-2P
TITLE D N foeelite e mme Tl Y& Fadmaw— T [Lhefange [ ] Acdition
NAME REHBERG, LEE 4.2 HAME Eoinv)?w
stueeranoeess | 890 TRACE DR. vssseisooriss | T I3 SPRING C1Ree 6™ A Fisoal
CITY-51-29 DEERFIELD BCH. FL o secy-sr.zp - | PETRET oD Tz, FC 35 Yy/
TITLE DVP [DerrETE 51TILE [CIchange [ Addition
NAME WERNECKE, EDWARD L. 5.2 NAME
streeraooiess | 1000 N. ORLANDO AVE SUITE A 53 STREE [ ADDRESS
CITY-§1-21P WINTER PARK FL " 54 CITY-5T-2IP
TIME 0 [THELETE 61TITLE Cchange [ Addition
NAME MITCHEL, ALLISON 6.2 NAME
streeTAboress | 920 RICH DRIVE 69 STREET ADDRESS
CITY-5T-21P DEERFIELD BEACH FL BACITY-ST- 2P

14. 1 do heraby certify that the information supplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert 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 carporation o the recelvor or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on ggmattachmeng with an address.
Kg U oo/t k- 48r-5er7
Date

SIGNATURE: _A A0 Ao .
BIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




