NONPROFIT

FILE NOW: FILING FEE IS $61,25 |

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Se,c_;" vy of ftale
LIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TIFFANY ESTATES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Busingss

2744 TIFFANY DRIVE
NEW SMYRNA BEACH FL 826066~

Mailing Addrass

2744 TIFFANY DRIVE
NEW SMYRNA BEACH FL 82066

OO

TNV S PHarle$ 3. Date Incorparated or Gualified 3a. Date af Last Report
12/14/1992 04/13/1995
2. Principal Place of Busness 2a. Mailing Address 4. FEl Number Applied Far
21] 26 583157176 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. it
Hie. Ap vie Apl %, @ 5. Centificats of Status Desired O $8.75 Add_monal
E ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corporation has liabiiity for intangicie tax under 5. 199.032,
24 l25] |20] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
- Q\.Lee Emmc(T
LEFFLER, RICHARD " 82| Sirecl Addoss 0. Box Numper is Not AcCeptaglel
2744 TIFFANY-DRIVE 2IYM .+ By PATE S
N BEACH FL 32068 83 .
e %Y\r\.qﬂ_(\dd\. 6[)\ (=
- B84} Cny v |85 | Z:%(;Jade
FL 1l &

1“ Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carparation submits this statement for the purpose of changing its registerecl office
or registered agent, or both, in the Stat? of Flarida. Such change was authorized by the comporation's board of directors. | hereby accept the appeintment as registered agent. | am

familiar with, and acc the obligation:

Section 617.0503, Florida Statutes,

SIGNATURE __ ! . : : _. . . Le-20.90
Signalire, tred of [inted nére of ragelerad age® 20 te | appoat [NOTE Reg srered AQent Sigudl Jte: recinees Wi ronstiig DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS 1N 17

TILE D [CIDELETE 11TITLE N ] Change \gﬁ‘ddilion

NAME KIBK L CULVER 1.2 NAME 5{4;1(*4_ L= It o e

staeer aporess | 2749 TIFFANY DR SIRETADORESS | 1002 S, R ouersl D7

CiTY-51- 7 NEW SMYRNA BEACH FL 140HY-81-2 Nows Sroma swe OBch F1 3 5106%

TTLE 1) CJOELETE 271 TILE J Clchange L Addtion

N FRED ZEECHER "= eRCher 22w

sreeraooress | 2609 TIFFANY DRIVE 23 STREET ADDRESS

CITY-§T- 2P NEW SMYRNA BEACH FL 2 4TIY-S1. 2P

TITLE D [CIDELETE 31TITLE [JChange [T} Additian

KAME CORNELIUS, LON 32 NAME

stheer anoress | 2734 TIFFANY DR 33 STREET ADDRESS

GITY-51-2IP NEW SMYRNA BEACH FL 34.0ITY-ST- 2%

TITLE P [ DELETE 41TITLE 2000012220 -ﬁ].@_"ﬁ_"ge [ Agdition

e LYMAN, GREGORY « 2w -7/023/96--01077--045

street anoress | 2785 TIFFANY DRIVE 43 SIHEE | ADDAESS ¥¥¥01. 25

CITY-ST-71P NEW SMYRNA BEACH FL 440TY-51-2P

T v ;()ELETE SUT0E D [cnange (g Additior

NAME MASON, JAMES 52 NAME Tond R, EmmerT

street aporess | 2680 THFFANY DRIVE sisieersoniess | 2 7YY T8 pw 4 Deve

oY -ST-2Ip NEW SMYRNA BEACH FL S4CITY-51-2p New Srmupun Bh, Fl. 2331638

TITLE ST Rlpecete B1TIHE < 1 :_f [ Chan ME‘L

NAME LEFFLER, RICHARD £ 2 NAME (R .-Lee¢ Ecimecy 7,’§

staeeapoess | 2744 TIFFANY DR pasmETaOciEss | 3.1 4y b lanyg Lrive

CTY-§1- 2P NEW SMYRNA BEACH FL 32068 EACITY-3F-21P Moo Swavwa Bl FUo3

14. | do hereby certify that the information supplied with this fiing is voluntanly farmished and does nat qualify for the exemplon sBfled in Section 119 Q73K Florida S
certify thal the informaton indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the sarme legal effect

s, | further
if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacuto this report as required by Chapter 617, Florida Stalutes; and that my name
ent with an address

appears in Block 12 or Block 13 if changed, or un an atl

SIGNATURE: 752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 4-20-96 Guy.M2)-83(F

Dot Dy trme Phore #

CR2ED37 (12/95)




