FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-25-2007 90047 019 ****g] 25
DOCUMENT #N15303
1. Entity Name
TIFFANY OAKS LAKESIDE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address '
9700 TIFANY OAKS LANE 9700 TIFANY OAKS LANE : 4000530 B
TAMPA, FL 33612-7510 US TAMPA, FL 33612-7510 US .
R T L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202007 Chg-NF‘ CR2E037 (12}'05)
City & State City & State 4. FEl Number Applied For
59-3059319 Not Applicable
Zlp Country Zi Country 5. Certificate of Status Desired O Eg; ;esqlif;:“""al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LEWANICK, KAREN G | EINNIE CopreRrstyyTH
9724 TIFFANY QAKS LANE Streel Address (P.O. Box Number is Nol Acceptable)

TAMPA, FL 33612

DV TifANY OAKs LANE
" —TAHPA FL | 5% (/2

8. The above narfned entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. f am familiar with, and accept

the ohligations regis‘[ered agent‘.. 7
%—,@-/M‘_L/z) /= RO -L 00 F

SIGNATURE ,
Slgnature, typed or printed name of registersd agenMni f apoiicable {NOTE Remstured Agent sigralure required when renstating) DATE
Filing Fee 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. .o QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete THLE [0 change (T Addition
NAME COPPERSMITH, BINNIE NAME
STREETADDRESS | 9714 TIFFANY QAKS LANE STREET ADDAESS
CIY-ST-21P TAMPA, FL 33612 CITY - 57- 21
INLE TD O Delele HIrLE [ Change [ Addition
NAME LEWANICK, KAREN G NAME
STREET ADDRESS | 8721 TIFFANY OAKS LN STREET AGDRESS
CiTy-sT-2IP TAMPA, FL 33612 CIIY-S7-2IP
TILE D 1 Delete e [ Change  [J Addition
NAME MAZAS, MARIA NAME
STREET ADORESS | 9712 TIFFANY OAKS LN STREET ADDRESS
CITY-5T-21P TAMPA, FL 33612 P CiIY-SI-21f
LE D %me e D [J Change mﬂddnion
A BOWYER, FRANCES KA =H Jon @ SHAR{
STREETADDRESS | 9718 TIFFANY OAKS LANE SIREE] ADDRESS q724 TiFE ’\17 OAKS LAt
onv-s1-20 | TAMPA, FL 33612 Gy 51-2p —TAMEL Y, L 33l 2~
e $D [ Delele T 4 O Change [ Acdilion
NAME LAMB, JACK NAME
STREETADDRESS | 9725 TIFFANY QAKS LANE STRELT ADDBESS
CiTY-81-21P TAMPA, FL 33612 CITY-S1-21P
TITLE [ belete 1Lk [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-S§1-2IP

12. I hereby certily that the information supplied with this filing does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wiih all other like empowered. —_—

SIGNATURE: ﬁw@@ Ooflespcceceidd  |-A0-207 F3-

SIGMATURE AND TYPED OR PRINTED NAME GF alﬁrﬁ OFFICER OR DIRECTCR [are Day'ime Phone #
174




