2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000814

1. Entity Name

TIFFANY ESTATES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Meailing Address

2744 TIFFANY DRIVE
NEW SMYRNA BEACH FL 32168

2744 TIFFANY DRIVE
NEW SMYRNA BEACH FL 32168

2. Principal Place of Business 3. Mailing Address

0N

FILED _
May 18, 2001 8:00 am|
Secretary of State

05-18-2001 91235 038 ****70.00

i

Feg Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—315?176 Mot Applicable
- ~. Country. ) Zj e — et Count tionat”.
P Ly P QUMY -—.| 5, Certificate o Status Desired ‘ﬂf $8.75 Addmonal.k.7_.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EMMERT, LEE
2744 TIFFANY DRIVE
NEW SMYRNA BEACH FL 32168

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Slgnature, typed or printed nama of registared agent and title if appiicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FEE IS $61.25

FILE NOW: 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TTLE D ] Delete TIiLE [ Change [ Addition
NAME KIRK L CULVER NAME

steeT aporess | 2749 TIFFANY DR STREET ADGRESS

CITY-ST-71P NEW SMYRNA BEACH FL CITY-ST-ZIP

TILE P ] Delete TITLE ] Change [ Addition
NAME LYMAN, GREGORY NAME

staEeT aboress | 2765 TIFFANY DRIVE e M STREET ADDRESS

CITY-S7- 2P NEW SMYRNA BEACH FL CITY-ST-2IP

TITLE D [ pelste TILE [ Change [ Addition
NAME EMMERT, JOHN R NAME

streeT anoress | 2744 TIFFANY DRIVE STREET ADDRESS

CITY-5T-2P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP

TRLE ST ’ O Delete TILE [ change [ Addition
NAME EMMERT, LEE NAME

streeT anpaess | 2744 TIFFANY DR STREET ADORESS

arv-st-2r | NEW SMYRNA BEACH FL 32068 CITY-ST-21P

TILE »] [ telete TITLE [ Change [ Additien
NAME BURTNER, ROBERT NAME

street anoness | 2625 TIFFANY DRIVE STREET ADDRESS

cITY-81-2IP NEW SMYRNA BEACH FL 32168 CITY-5T-21P

MLE 1 delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

SIGNATURE: \&SICdNer L

4 -29.0/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 617, Flarida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an anaﬁjt with an address, wi | other like empowered.

CR2E037 (10/00)

1-356-Y27-8363



