2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20177 FILED
1. Entity Name A l' 18, 2000 8:00 am
TIFFANY TRACE HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-18-2000 90055 022 ****g] 25
Principal Place of Business Mailing Address
EDWARD SHERMAN © GfO UNITED COMM. MGMT.
17723 TIFFANY TRACE DR 3300 UNIVERSITY DRIVE #405
BOGA RATON FL 33487 CORAL SPRINGS FL. 330654130
us us
T T O A
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65'0171459 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?eae-;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ ¢ v
Street Add 0. Box N er,is Not 1abl d
ADLER, MARY 2500 Lirlveraity B% v qg_ o5 E
17554 TIFFANY TRACE DR. 4 o o
BOCA RATON FL 33467 Cc Q\_/M prirgs, =5
ity FL i g % : . g

8. The above named entity submits this statement for the purpose of changing its registered officg or kegistered agent, or both, in the state of Florida.

Sl

S|GNATUREU‘\“T5/ (Sonmvarr; NET rbﬂ/)~

Signatura, typed or printad nama of registerad agent an%ﬂ\e ii'applicabla, (NOTE: Heg\slers%nl‘éms requirad when reinsmg)v / DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. L3 Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADD{TIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE vD [ pelete TITLE Pb BEThage [ Addition
NAME COX, BETTYE NAME
sTREET ADDRESS | 17522 TIFFANY TRACE DRIVE STREET ADDRESS
or-sT-2¢ | BOCA RATON FL 33487 CirY-§1-2IP
TMLE PD Ly TimE Ol Change [ Addtion
NAME ADLER, MARY NAME
sTReET ADDRESS | 17554 TIFFANY TRACE DR STREET ADDRESS
arv-st-ze | BOGA RATON FL CHTY-ST-ZIP
Tne D O] Delete e A% P ange [ Addition
NAME LEVINSON, BARRY NAME
sTReET ADORESS | 17514 TIFFANY TRACE DR STREET ADDRESS
or-stz¢ | BOCA RATON FL CITY-57-21P
TiTLE O Delete TMLE T O Change  {Ltsdition
NAME NAME orerrvan, &tee D
STREET ADDRESS sTREET ADDRESS | 1502 T EF @ Ny Tvate Dr
CHTY-ST-2IP av-st2e | "Boea. Padon, 1. 33 1 'wi
TILE 7 Delete TITLE vis . ) [ Change  [iddition
NAME RAME ﬁu@n-n/]t&lzj éafpl D
STREET ADDRESS STREETADDRESS | 17 4475 T Ha Ny Trald DY
CITY-5T-21P ov-ste | Rasn Paten. L. 234E7
ME 1 Deiete e b . - [l Change  [Kbadition
NAME NAME Wi (o, ‘E-dd e
STREET ADDRESS - swerraooness | {7407 T fFAany Trale. Dr.
cie-St-2¢ sz |"Boed. oA, . HaUET

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i). Florida Statutes. | further cenify 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 macie under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachgnent with aAher like empowered.

sioEe ) BRESBENE SO0 3)12j00 561/997. 1002

IDaytime Phone #

CR2E037 (9/99)



