2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

n_».

FILED

Mar 27, 2008 8:00 am

Secretary of State

DOCUMENT # N12352

1. Entity Name
TIVOLI PARK MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address

SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR., #205
CORAL SPRINGS, FL 33071 US

SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR., #205
CORAL SPRINGS, FL 33071  US

03-27-2008 90027 038 ****51.25

UWATARRCEENEERAD S0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 02152008  Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FFI Number Applied For
06-1111792 Not Applicable
Zip Country Zip Country i, . $8.75 Additional __ _|.
0 _ ) ‘ . _5._Certificale of Status Desired - [ Fee Required =
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agont
Nams

SWIFT MANAGEMENT & SOLUTIONS
1750 UNIVERSITY DR

SUITE 205

CORAL SPRINGS, FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signalyre. lyped or prmted name of regisiered egent and e F apphicable.

(NGTE: Registered Agent signature required when reinstating}

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5-00 May Be ;’? Make chack payabla to »,

Due by May 1, 2008 Trust Fund Contribution. Added to Fees .. . Florida Depammm of sum )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRiECTOFlS IN 10
TILE DP O feete TITLE /o] O Crange [ Kudition
v COPELAND, BEVERLY v Waller, Prin 1a
STREET ADDRESS | 603 SIESTA KEY CR STREET ADDRESS ':;_ N ? L '
crv-s1-2¢ | DEERFIELD BEACH, FL 33441 B// cry-S1-21p ) . |FL 334
TMLE D Delete TITLE [J Change AtTition
NAME BATMASIAN, MARTA NAVE rfd-h_'_z’ cery
STREET ADDRESS | 215 N FEDERAL HWY STREET ADDRESS |{¢SMS | v Ce. Grcj{_ H'loz_
CITY-51-ZP BOCA RATON, FL 33487 CITY-$T-2IP J}e AC)J &’bc.}'). FL B3YY .
ME, | e O Delets TIILE VETD - (3 Change  Bdfidition
NAME NAME 'crerd - b 1'%

v son a

STREET ADDRESS stheeT aD0ess [Clo Ty EH .
CITY-57-2IP CITY-ST-29 az
TIILE O pelee TILE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CHTY-ST-21P
TIILE O petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP GITY-§7- 2P
TITLE [ velete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P GITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0%pxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

or on an attachmentafith an addresy, wilh7 othFr like, owered.
URE: ﬂm/ . / e

ficHaTuRE AND TYPED OR PRINVECTIAME OF SIGNING OFFICER OR DIRECTOR

changed,

SIGNAT

Date

Daytime Phone #




