FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

NC.

TIFFANY OAKS LAKESIDE CONDOMINIUM ASSOCIATION, |

FPrincipal Place of Business

9721 TIFFANY OAKS LANE
TAMPA FL 33612

Mailing Address

9721 TIFFANY QAKS LANE
TAMPA FL 33612-7500

(R

us us 3. Date Incarporatad or Quaiified 3a. Date of Last Report
06/09/1986 08/25/1995
2. Principal Place of Business 2a. Maling Address 4, FE! Number Applied For
2] 26] 59-3059319 Not Appcaio
Suite, Apt. #, et ite, Apl. 4, elc. iti
ke, Apt #. gl Sutle. Apl. 4. eto 5, Cerlificate of Stalus Desired O $8.75 Add.ltnona1
22 2_71 Fee Required
City & State City & State 6. Flaction Campaign Financing 0 $5_OO May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporalion has kability for intangible tax ypder s. 199.032,
24 [25] 120 30 Florida Statutes 0 ves [0
6. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEWANICK, KAREN 82| Streot Adcross (P.O. Box Number is Not Acceptable}
8721 TIFFANY DAKS LANE
TAMPA FL 33612 8
84| Cuy FL Issi Zip Code

1%, Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE __ . _ e e
Slgnsture, fyped or prrted name al segstersd agent ard trle il apploabile. [NQTE® Regstered Agent sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | [N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VP CIDELETE | FRRGT [JChange [ Addition
hAME LEWANICK, KAREN 12 NAME
sinee aooress | 9721 TIFFANY OAK LANE 13 STREET ADDRESS
C1Y-SI-2F TAMPA FL 33512 - 140TY-81- 2P PR Py %)
e 1D Q2OELETE 21 TILE oOMrKkiNS — SHEA=T [P Cnange B Addition
HAME JONES, CARLYLE 22 NAME B\‘M? TINE—SH “‘:!
stheer anness | 9728 ﬁFFANY OAKS LANE 2asteer aooness | 9784 “7IFFAN b4 o4 LANS
QTY-ST 7P TAMPA FL 2 4CITY-51-2P TRMLPA  FL.
TILE sD CIDELETE 31TILE 7 ClChange [ Addition
NAME HAYMAN, JOYCE 32 NAME
street anoress | 9725 TIFFANY OAKS LANE 33 STREET ADDRESS
TNy -S1- 2P TAMPA FL 33612 A 24 CITY-5T- 2P
TLE D ADELETE 41 T01LE CJCnange L] Addition
NAME SLOAN, STEVE 4 2NAME
street aooness | 9731 TIFFANY OAKS LANE 4 4.3 STReET ADDRESS
| orv-st-2i TAMPA FL 450TY-S-2P
i PD [CJDELETE 51TITLE [ Change [T Addilion
NANE ERICKSON, ROBERT 52 NAME
sireer anoress | 9721 TIFFANY OAKS LANE 53 STAEET ATIDRESS
Cy-51-2P TAMPA FL 33612 540TY-81-2P
THLE [IDELETE 61TITLE [JcChange  [] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI- 7P 54 CITY-ST- 2P

cerify that the information indicated
oath; that | am an officer or dirggtor,
appears in Block 12 or Block ¥

SIGNATURE: ¢

hmert with ap address.

Y108 PRES 1 DERT

ED NAME OF BIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supplied with this fiing is voluntarity fumished and does not qualify for the exemption staled in Section 119.07(3){k), Fiorida Statutes. | further
or supplemental annual report is true and accurate an that my signaturg shall have the same legal effect as if made under
the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name

RY [P S -730- o057

Dayvtine Prane #

CR2E037 (12/95)




