2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

1. Enlity Name
04-30-2003 90077 040 ****g] 25
TIFFANY OAKS LAKESIDE CONDOMINIUM ASSOCIATION, |
Principal Place of Business Mailing Address
9700 TIFANY OAKS LANE 5700 TIFANY OAKS LANE '
TAMPA FL 32612-7510 TAMPA FL 396127510 - 1102 781 1
us us i .
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3059319 Applied For
Not Applicable
Zi i iti
P Country 2P Country 5. Certificate of Status Desired O $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L T e e e Name
L= - - - . T atelmpa g - 2. TRCIET L L.l s e
LEWAN!CK' KAREN G Street Address (P.O. Box Number is Not Acceptable)
9724 TIFFANY OAKS LANE
TAMPA FL 33612 T
' 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 o'bligations of registered agent,
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NQTE: Registerad Agenl signature required when reinstating) DATE
9. Eleclion Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE IS $61.25 g U May Be
$ Trust Fund Contribution, g Added to Fees Florida Department ot State
10. ) QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE FD no O elete TIME [ Change [ Addition
NAME LEWANICK, KAREN G NAME
sTReeTADDRESS | 9274 TIFFANAY OAKS LANE STREET ADDRESS .
arv-st-z¢ | TAMPA FL 33612 CITY-ST-21P
TITLE TD 3 Delete TITLE Ocrangs [ Addition
NAME HASBROUCK, TRICIA NAME
street Aooress | 9731 TIFFANY OAKS LANE STREET ADDRESS
cy-st-2F | TAMPA FL 33612 CITY-ST-ZP
e PO O3 Celete e [JChange [ Adcltion
NAME JONES, BRIAN™ "7 =77 © 75 e e e M MAME it [ ot e et S et e e Sy e - -
street aDREss | 9724 TIFFANY QAKS LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2P
TIE (1 Detete TITLE [ Charge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-S1-2IP
TLE O oelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the recai r trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an att ent with an addregd Avith all gther like empowered.
-
, oy - T
SIGNATURE ' MU_MH .

CR2E037 (10/02)



