FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPO

FLORIDA DEPARTMENT OF STATE

T .l ; ;' Sandra 8. Mortham
1996 ‘?ﬁi%‘ &

Secretary of State
P ﬂV_LSj%(ﬁtc::)RPC;F:P@ON'@
N
DOCUMENT # N26503 (5)
1. Corporation Name
TIARA TOWERS CONDOMINIUM ASSOCIATION, INC.

RN CRRA AT ER IV

Principal Place of Business

C/O ELLIOTT MERRILL COMMUNITY MGMT

Mailing Address
CfO ELLIOTT MERRILL COMMUNITY MGMT.

1106 12TH 8T 1105 12TH ST
VE EACH FL 32 VE H FL
USRO BEAC %0 USRO BEAC 32960 3. Date Incorporated or Qualilied 3a. Date of Las! Report
05/19/1988 04/24/1935
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 650173465 Not Applicable
Suite, Apl. #, etc. ite, Apt. #, etc. i
_l ulte, ApL. #, etc Suite, Apt, 4, etc 5. Cortificate of Status Desiras 0 $8.75 Additional
22 [27] Fee Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intapeffbie tax under s. 199.032,
24 25] [20] 30] Florida Statutes Yes [ No

9. Name and Address of Current Reglstered Agont

10. Name and Address of New Reglsterad Agent

Street Address (PO, Box Number is Not Acceptable)

B1| Name
ELLIOTT MERRILL COMMUNITY MANAGEMENT 82
ELLIOTT MANAGEMENT
1105 12TH ST 83
VERO BEACH FL 32860 o

Zip Code

FL ®

familiar with, and accept the obligations of, Section 6170803, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statomeant for the purpass of changing its registered office
or ragistered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am

oath; that | am an officer or director of the corporation or the receiver or trustee em)|
appears in Block 12 or Block 13 if changed, grornan attachment with ap agdress.

SIGNATURE:

SHINATURE Signature, typed o printed name of registered agent and tilie i appicabia INOTE: Rogislerad Agent signature mquirad wher renstalng) DATE &
12. OFFICERS AND DIRECTORS 13, ADUITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 %
TILE PD [CJDELETE 11TILE [JChange [ Addition |+
HAME OLDMIXON, JOHN 12 NAME 5
streeranoress | 3150 N AIA, 802N 1.3 STREET ADDRESS &
CITY-ST-21P FT PIERCE FL 14 CITY-SI-2P &
TITE vD [JDeLETE 21 TILE Clchenge [ addtion  |©
NAME REDYS, JOHN 22 NAME

street aonpess | 3150 N. AIA, 1004 23 STREET ADDRESS

CITY-5T-2IP FT PIERCE FL 2.4 TITY-S1-2P %

TIME D DELETE 31 TLE {T] Change Addition

HAME COLUCCH, JENNIE ’a 32 NAME Bub Lo Qs

sraeensovvess | 3150 N ATA UNIT N1102 sasieersonvess |31 20 9 AR, LT

CTY-ST- 2P FT. PIERCE FL ssomr-si-ze | B Preger CFC 3444

TILE sD [T]DELETE 41TITLE Ochange [ Addition

HAME DEL VECCHIO, JOHN 4 2 NAME

staeer aooness | 3150 N. ATA UNIT 401 43 STREET ADDRESS

CITy-ST-21P FT. PIERCE FL L4 0TY-ST-20 i

TITLE D DELETE 5.1 TITLE P (3 Change ddition

N COLETTI, ROBERT s o2kt Y S [N

streeTaooness | 3120 N, A1A 802 saseeranoess | 94570 R0 AR

CITY-ST-ziP FT. PIERCE FL seomstze | Bt Plere o, B 34949 .

TILE D [IoELETE 6.1 TITLE D Cichange B Addition

NAME MILTON, FRANK 6.2 NAME Ko ¥z

steer aooaess | 3120 N ATA UNIT 505 sasmieraonngss [ AL EnSreld LANE

£TY-S1- 2P FT PIERCE FL seom-s-zr | o ppawag e L Y 101%4

14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemptioh statéd in Section 119.07{3)k}, Florida Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same lega! effect as if made under
erad to executa this report as required by Chapter 617, Florida Statutes; and that my name

/-8~ P6  YNSS-UED

Date Daytime Phone

[ |



