2000 UNIFORM BUSINESS HEPIQR,'I_;: (UBR)

DOCUMENT # N92000000814

1. Enlity Name

TIFFANY ESTATES HOMEOWNER'S ASSOCIATION, INC.

R

FILED
Aug 30, 2000 8:00 am
Secretary of State

07-24-2000 90012 011 ****51.25

Mailing Address
2744 TIFFANY DRIVE

Principal Place of Busingss
2744 TIFFANY DRIVE

NEW SMYRNA BEACH FL 32168 HEW SMYRNA BEACH FL 32168
R S TN
Suite, Apt. #, e1e. Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE
- City & State -: - ey mmariomir. == m |- -Clty&State . e e —an |- 4 _FEINumber - . Applied For
59-3157176 ~ © 7| |NotApplicabla |~
% Country Zp. Country 5. Certificate of Status Desired O ?.2'71;55 Aiga':;“ml
6. Name and Address of Current Raglatered Agent 7. Name and Address of New Reglstered Agerit
- = - T —_——t =z R S — ——m g e N T e L )
EMMERT, LEE Street Address (P.O. Box Number is Nol Acceptable}
2744 TIFFANY DRIVE
NEW SMYRNA BEACH Fi 32888— 32 ) L § ;
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the state of Florida.
SIGNATURE
Sipnatuee, typad or printed Name of regitiersd agerd &nd (e il sppicable. {NOTE. Ragistaradt Agant &ignature recu s when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Atter September 13, 2000 min. will be $236.25 Trugt Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TmE D B2 Detete O Cange [ Addition §
NAME KIRK L CULVER 2
smeEtaooress | 2740 TIFFANY DR _ [
arv-st-@ | NEW SMYRMA BEACH FL §
e P [ Delete Ol Chargs [ Addilion |G
NAME LYMAN, GREGORY
_SwecTAbcRess | 2765 TIFFANY DRVE Z . I RTCTIY: SIS S
or-ST- 2P 1" NEW " SHYRNA BEACH FL

e o [ Dekte Clcangs ] Addition

oprs o EMMERTJOHNR— -~ - omome s e - - ~ S

STREET ADDRESS | 2744 TIFFANY DRIVE

crr-s-2P | NEW SMYRNA BEACH FL 32168

e ST 3 Desets Clcracge L) Addition
NAME EMMERT, LEE

STREETADCRESS | 2744 TIFFANY DR :

orv-st2# | NEW SMYRNA BEACH FL32068 >3-t 8 ‘ y

me Qover~ BU{TM&.P L oein Robecrr Eur*r‘ue-r* ij D ctage  [sittion
HAME - '

STREET ADDRESS s T Hhuvj Q"\-J-L

OIFY-ST-70 New Smyrwa QU Fi 32 (L5

TITLE O Delets ' ) Change  {J Addition
NAME

STREEY ADDAESS STREET ADDRESS

CiTY-ST-2IP CIrY-S1-2p

12. | horeby certi

changed, or on an attachment with an adgress, wilagl other like empowered.
LY

SRMBTORE BECSIR

I he !K_that the Information supplied with this I'iliné; does ot quality for the exemption stated in Section 119.07 ; 4
indicated on this raport or supplermnental report is true and accurate and thal my signature shail have tha sama lega! effec! as if made under oath; that | am an officer or direcior
of 1hé corporalion or the recaiver of trusies smpowered 10 executs this report as requived by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11

3){i), Florida Stanutes. | further certity thal tha information

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNND

SIGNATURE: ™

N16.00 F9uy.427-8368




