FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N92000000814 (5)

1. Carporation Name

TIFFANY ESTATES HOMEOWNER'S ASSOCIATION, INC.

RN HARIAR AR

Principal Place of Businoss Mailing Address
4744 TIFFANY DRIVE 2744 TIFFANY DRIVE
NEW SMYRNA BEACH FL 32188 NEW SMYRHA BEACH FL 32186-9002
3. Da‘iilncorpor lod or Qualiied | 38, Date of Last Report
141005 O 0%/ 188
2. Principal Place of Business %. Mailing Address 4 F% s_ugi)g% 17 6 Applied For
21 l 26 _ml_ot Applicable
ile, Apt. #, Suite. Apt. #,
;2"] Suile. Apt. #, el L;;I uite. Apt. #, 8ic B. Certificate of Status Desired 0 g%;ﬁ::jmznal
City & State City & Btate 8. Election Campalgn Financing $5.00 May Be
23 _2_8] Trust Fund Gontribution O Addied to Feos
Zp Country Zip Country 8. This corporation has liabllity for intanglble tax under s, 199,032,
’;ﬂ T&I E 30 Flotida Statutes Oves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglalersd Agent
81 Name
EMMERT, LEE 82| Strest Address (P.O. Box Number is Not Acoaplabia)
2744 TIFFANY DRIVE
NEW SMYRNA BEACH FL 32068 63
84| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agend, or both, in the State of Florida. Such change was authorized by the corporaltion's board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE m&?ﬁ:& or printed nao of regisiered agent and title il applicabio (NOTE: Reglalerad Ageni signalura required when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONSJCHANGES 70 OFFICERS AND DIRECTORS 1N 12
B D |mEG LHTIE I change [T Addition
NAME KIRK L CULVER 12 KAME
swaee) aooniss | 2749 TIFFANY DR 1 STREET ADDRESS
| crv-si-ze | NEW SMYRNA BEACH FL 14 GITY-ST-21P
e b [T otLete 21TTLE T Change ] Addition
NAME FRED ZERCHER 20NAME
steeet snoness | 2609 TIFFANY DRIVE 2 STREET ADDRESS
orv-st-ze | NEW SMYRNA BEACH FL 24 LITY-5T-2P
e D LI DELETE 31TME [J change L] Addition
NAME CORNELIUS, LON AZNME
streer anorgss | 2734 TIFFANY DR 3.3 STREET ADDRESS
cnv-st-2e | NEW SMYRNA BEACH FL 34, GAY-5T-2
THLE P ~ T okLETE 4HTLE [T Change  J Addition
Nawe LYMAN, GREGORY 4.2 NAME '
staeet aponess | 2765 TIFFANY DRIVE 4.3 STREET ADDRESS
orv-st-ze | NEW SMYRNA BEACH FL 44 CHTY-ST- 2P
TILE ¥} | ] DELETE 51TITLE : L) Change ] Additien
NAME EMMERT, JOHN R 5.2 NAME
sraeer aooress | 2744 TIFFANY DRIVE 5.3 STREET ADDRESS
orv-si-20 | NEW SMYRNA BEACH FL 32168 5.4 CITY- 5720
TIILE ST [T DeLETE 61 TLE [T Change [ Addition
NAME EMMERT, LEE 5.2 NAME
steeer aooness | 2744 TIFFANY DR £.3 STREEY ADDRESS
prv-st-ze | NEW SMYRNA BEACH FL 32088 64 CITY-S1-21p
14. | do 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 cerlify that the

information indicated on this annual repor of suﬁplememal annual report 16 true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if chy Gachment with an address. ' :

SIGNATURE:  ° AR T ED Y-azgn 9m \Ll’)33l08

Sriaure alo TV PRINTED NAME OF SIGNING OFFIGEN OR DIRECTOR Date Daytme Phone 9063 100

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

CR2E037 (9/96)



