i FILED
». 2007 NOT-FOR-PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N12352 01-24-2007 90046 005 ****5] 25

1. Entity Name

TIVOLI PARK MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Addrass b U UvJoss
SWIFT MANAGEMENT & SOLUTIONS SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR., #205 1750 UNIVERSITY DR, #205
CORAL SPRINGS, FL 33071  US CORAL SPRINGS, FL 33071  US
PSP AN DAR AW MAFKRR
Suite, Apt, #, eic. Suite, Apt. #, etc. 01072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
06-1111792 Mot Applicable
Zie Couniry 4P Country 5, Certificale of Status Desired [ ?i'gggf:j“"“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR Strast Address (P.O. Box Number is Not Acceptable)
SUITE 205
CORAL SPRINGS, FL 33071
City FL ] Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, ypad or pnnted name of registered agerd and tie ¥ appicable. {NOTE: Regmstered Agent signature required when remstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 pelete TITLE [ change ] Adition
NAME COPELAND, BEVERLY NAME
SIREET ADDRESS | 603 SIESTA KEY CR STREET ADDRESS
CITY-ST- 2P DEERFIELD BEACH, FL 33441 CITY-ST-219
e D O peete TIE ] Ghange [ Addition
NAME BATMASIAN, MARTA NAME
SIREETADDRESS | 215 N FEDERAL HWY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CUY-ST-2P
meE 7T '“_ e I 7 e T T - T TS T T T T T Change T[T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TILE [ Delete TITLE {1 Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cary-$1-2IP CIFY-57-21P
TMLE [ celele TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CI7Y-ST-2P
TME 3 Celete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ,/\ CITY-5T-2IP

indicared on this repon or supplemental report)s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes epipowered lo execuls this report as required by Chapter 617, Florida Statutes; apd that my name appears in Block 10 or Block 11 it
changed, or on an attachmagl Mth an i

SIGNATURE:

12. | hereby cartify that the information supplied \yw this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

th all other like empowered.

. iy

PED OR PRINTED NAME O/ Daytime Phone #




