2005 NOT-FOR-PROFIT CORPORATION "FILED

ANNUAL REPORT - Apr 19, 2005 08:00 AM
DOCUMENT # N92000000814 Secretary of State

1. Entity Nama

TlFFANY ESTATES HOMEDWNER'S ASSOQCIATION, INC,

Principal Piace of Business , . : }J’Iailing Address
2689 TIFFANY DR. 2689 TIFFANY DR,
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
s S R0 W0 e

Suite, Apt. #, ete. o ; Sulte, Apt. #, etc. : 04102005  Chg.NP CRREOS? (10/03)

City & Siate T ’ Clty & State - ' - 4. FE! Number Applied For

_ 59-31 57176 Not Applicable
S o Country Zp Country 5. Certificate of Status Desired ﬁ geasgg{ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMAC, CLAUDIA
2689 TIFFANY DR, Street Address (P.0. Box Number is Net Accepiable)

NEW SMYRNA BEACH, FL 32168

City FL I Zip Code

8. The above named entity submits this statemart for tﬁe purpose of changling its registered oilice or reglstered agent, or both, in the State of Flerida. § am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = .
Signatura, Iyped or printad nama of regislerad agem and ®la il applicable. (NO‘IV'EA Rugstored Agent #ignature régLired whan reinslating) ' RATE
Filing Fee is $61.25 7 9. Election Campaign Financing $5.00 May Be Make check payable io
Due by May 1, 2005 Trust Fund Contrioution. Bl Addedio Fess Florida Department of State
10, ___ OFFICERS AND DIRECTORS ot ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP - L1 Delete Ims L3 Crange L] Addition
HAME LAMEE, CLAUDIA NAME LOnonn31e564
sTheeT AQuRESs | 2689 TIFFANY DRIVE , STREE? ADBRESS p4/13/05-80051-012 T0.00
Ty -S3-2p NEW SMYRNA BEACH, FL. 32168 CITY-§T-21P
e D ' o 7 betete me £ Change L Addilion
NAME BURTNER, ROBERT HAME
STREET ADDRESS | 2625 TIFFANY DRIVE STREET ADDRESS
CHTY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY - $T-2IP
Tme D - N 1 perete TLE ) [Jchange [ Acdilion
NAME LAMEE, LANCE NAME
STREET ADORESS | 2689 TIFFANY DRIVE STREET ADDRESS
CIFY-ST-219 NEW SMYRNA BEACH, FL 32168 CIPY -ST-21P
TMmE N 3 Deete THE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
e S - Coeee ~ f e Clonange  [) Addition
NAME NAME
STREET ADDRESS ! SYREET ADBRESS
CITY-5T-2P oINY-5T-2P
TmE ) T oetete T B [l Change [ ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P LTy -$T- 2P

12. | hereby cermﬁ that the 1nfcrmat:on_§yp§>;|ed witt7 this ﬁhng does not Gualify far the dkampiion stated in Section 119.07{3)(D), Florida Statutes | further certily that the information
indicated on this rapart or su;i:pTamenta report igtrue and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the roceiver or trysige e i .*’ jered (o axecyd thig report as raquired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with AL43]

SIGNATURE: L5, b Lol A2 A [?oé)’/,% 20

HFED ¥ MIPP’SJGNING OFFICER OR DIRECTOR “ DaylmePhone 4
<




