FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # N15303 (3)

1. Corporation Name

TIFFANY OAKS LAKESIDE CONDOMINIUM ASSOCIATION, |

e A

conronmon SEERY e e May 16 1997 8:00am

Principal Place of Business Mailing Address
9721 TIFFANY QAKS LANE 8721 TIFFANY OAKS LANE
TAMPA FL 33612 TAMPA FL 33612-7510
us us
3. Date Incorporgted or Qualified | 3a. Dal L Repart
06l0/7686 BBiasTIede”
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For

21 26 ?73/ 77%? RS CANE 55%059319 5 7;ot Applicable

Suite, Apt. #, olc uile, Apt. #, elc, L . B Additional

5, Ceriificate of Status Desired 0

;‘:'] ;J ' g Fee Ragquired

City 8 State City & State 8. Election Campaign Financing $5.00 may Bo
23] w) Tal Tl Trust Fund Contribution a Added to Fees

Zip | Country Zip 4 Country 8. This corporation has liabllity for intangibl%a}fﬁder & 199.032,
2 25] m \? &i/ 2 EWJ A’ Florida Stalutes 0 ves No

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

LEWANICK, KAREN 82| Street Address (P.O. Box Number is Not Acceplable)

9721 TIFFANY OAKS LANE

TAMPA FL 33812 83

84| City FL 85| Zip Code

i e
11. Pursuan to tho provisans of Seqsons 617.0509add 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purggsa of changing its registered
office of registered agankl or ,in tha Stat lorida. Such change was authorized by the corporation’s board of directors. | hereby accept i

pointment as registered
agent. | am famj accept the atans of, Secwsoa, Florida Statutes. }p
WAL i/ / 14?..

CR2EG37 (9/96)

SIGNATURE X d name ol tegistered gent and 1tle  appiicatie {NOTE: Raglstered Agant signature required whan raingiating) \TE /

12. / ] OFFICERS AND DIRECTORS j 13 ). ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP S I DELETE 11 THLE LVéJ) T& e [ Addition
o LEWANICK, KAREN 128 WANCK . 1A [ 779,

streeranoress | 9721 TIFFANY QAK LANE 1.2 STREET ADDRESS ? T2/ Z/”AW CAKS L RE

arv-size | TAMPAFL 33612 ucrv-srze | 7R PR, A SHo7 2

TE 10 T pecete 2V TITLE T Change 1] Addition
HAME TOMPKINS, SHELLEY 22 NAME

e anpress | 9731 TIFEANY QAKS LANE 2 STREET ADDAESS

oY -ST-7P TAMPA FL 2.4 TITY-ST-2P

L SD [AADELETE 31TILE TJChange L] Addition
HAWE HAYMAN, JOYCE 2 NAME

simeer aooess | D725 TIFFANY OAKS LANE 33 STREET ADDRESS

Gy -SI-7I TAMPA FL, 33812 34, CITY-51-2P

TIE PD T DELETE LITILE [T Change ] Addition
NAME ERICKSON, ROBERT 4.2 NAME

sweersooress | 9721 TIFFANY OAKS LANE 4.3 STREET ADDRESS

CITY-ST. 2P TAMPA FL 33612 4.4 0HTY-ST-2P

TMILE ) DECETE I 51 TTLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-81-2i 54 CITY-8T-2IP

L 3 petere 6.1 THLE O crange [ ] Addition
NAME £.2 NAME

SIAEET ADDRESS 6.3 STREET ADDRESS

CHIY-5T- 2P B4 CITY-ST- 2P

information indicated on this annual repof¥or su'Plplem tal annual 1eport is true and accurale and that my signature shall have the same legal effect as If made under oath; that
| am an oflicer or director of tha fiver or trustes empowered to executs this repon as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Bigck glachment with an address.

X BEGIUIRED ‘ff//m/ 77

— s al
OF BIGNING OFRCER OR DHRECTOR

rporpdion or the re

14, 1 do harcby cerlily thal the information suppfied with this filng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furiher cenify that the
chefnged, or pn al

SIGNATURE:

Daytme Piong § DO4S059




