2004 NOT-FOR-PROFIT CORPORATION FILED

< -  ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # N15303 Secretary of State
1. Entity Name
02-09-2004 90063 016 ****6]1 .25
TIFFANY QAKS LAKESIDE CONDOMINIUM
ASSOCIATION, INC.
Principa! Place of Business Mailting Address
9700 TIFANY OAKS LANE - 9700 TIFANY OAKS LANE
TAMPA FL 33612-7510 TAMPA FL 33612-7510
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ037 (11/03)
City & Stéte City & State 4. FE} Number Applied For
59-3059319 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired . $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWANICK KAREN G
9724 TIFFANY OAKS LANE

Streat Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33612

Cily 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 obtigations of registered agent.

SIGNATURE

it applicable. (NOTE: Registered Agent signature requirsd when reinsiating)

Slgnature, typed or printed name ot registered agant and Liil

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE B D O Calete e [ Change [ Addition
NAME LEWANICK, KAREN G NAME
smeersopress | 9274 TIFFANAY OAKS LANE STREET ADDRESS
crv-st-ze | TAMPA FL 33612 CITY-ST-2P
THLE Lk 1 Delete TTE {J Change  [] Addition
N HASBROUCK, TRICIA : | I
stree aooress 9731 TIFFANY OAKS LANE STREET ADDRESS
onv-sr-zp | TAMPA FL 33612 CITY-ST-2IP
TE FD 3 Delete TILE [ Change  [] Addition
ThamE “IJONES, BRIAN™™ “7 - - -t TR e - M -7 Tt s ™ T
stReer Aoress (9724 TIFFANY OAKS LANE STREET ADDRESS
cv-sr-2e - | TAMPA FL 33612 Y- ST 2
e Tevn B -Fava ™ TP {7 Detete e _ : [ Change [ Addition
NAME {93 T 2‘\'#&-«\\1 s L NAME
STREET ADDRESS {1y~ T 7 STREET ADDRESS
CITY-ST-2P a4 33wav CITY-57-2P _
THILE FSoey \vreela 3 [ Dekete TITLE . [ Change 3 Addition
NAME Anr T1EEany Dants Lovrs NaME
STREET ADDRESS |_____ Tew STREET ADERESS
ITY-ST-ZP han G I CITY-$T-7P
TLE o S O Delete TME [ change [ Additien
HAME . : : NAME :
STREET ADDRESS STREET ADURESS
CiY-sT-zp .. ‘ _ CITY-ST-ZiP

12. | hereby certify that the information supplieg
indicated on this report or sup| ental regd
of the corporation or i
changed, or an an attachme

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section t t9.07(3)i), Flerida Statutes. | further certify that the information

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
Hhowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&k s \with all other like empowered.

_\b\)r"\k ifmn-—\ TR - HV\N M5-2%1-1>1F

slcu,fl-uns AND TYPED olhnw‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




