FILE NOW; FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

May 01 1997 8:00am
Secretary of State

DOCUMENT # N96000003428 (7)

TIFFANY OAKS OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

£351 WESTPORT ROAD
JACKSONVILLE FL 32244-5801

8351 WESTPORT ROAD
JAGKSONVILLE FL 32244

RN A

3a. Date of Last Repoit

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Majling Address 4, FEI Number Applied For
'2—1} 2215 East SR 200 ;I Box 1987 59-3382042 Not Applicable
7l Sute. Apt. 4, el m Suite, Apt. ¥, etc. 5. Certificate of Statys Desired [ $8F-; i‘mt‘;‘;"“'

City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
53] ulee FL )’5;] ulee Trust Fund Contribution Added to Fees
282097 L__I Country g ZR2041~1987 H Countrygys 8. This corporation has liability for inlangible lax under 5. 198.032,
24] 25 2 30 Florida Statutes yes B No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registersd Agent
;1 B
HOWELL, WILLIAM R - > L g =
82( Straet Al { t Acceptable)
JACKSONVILLE FL 32244 63
B4] City 85! Zip Code
Yulee FL FL || 5087

503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namead corporation submits this staternent for the pur
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 4

of changing s registered
appointment as registered

Apad (2,117

agent. | am 1amWﬁe obligations action 617,
SIGNATURE __ I )
Signature, typad or prnted name of regislecal] aghnl and tive it applicable

[NOTE: Registerac Agent signature required whan reinstaling)

DATE

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

12, OFFICERS WND DIRECTCRS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
i PD ] DELETE 11T [T thange [T Addilion |5
NAME HOWELL, WILLIAM R Il 1.2 NAME [
streer aooress | 8351 WESTPORT ROAD 1.8 STREET ADDRESS l%
onv-s-ze | JACKSONVILLE Fi 32244 14 CITY-5T-2¢ o
TILE vID T DEcere 21 TIMLE [F Change [T Aduition | O
NAME SENHART, NECDET 22 NAME

stheer anoress | 351 WESTPORT ROAD 2.3 STREET ADDRESS

oy -51-2i0 JACKSONVILLE FL 32244 2.4 CITY-5T-2P

TITLE ()] L7 DELETE 31TIME L) Crange [T Asdition
NAKTE CHRONISTER, CORINNE: 32 NAME

sruest a0DResS | 8351 WESTPORT ROAD 3.3 STREET ADDRESS

orr-si-oe | JACKSONVILLE Fl 32244 34.CITY-5T-2P

TLE 7 DECETE LINTLE [JChange ] Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CllY-§7-2IP 44 0ITY-ST- 1P

HLE ] CELETE 81 TILE LJ Change  |.J Addition
NAME 5.2 RAME

STREET ADDRESS l 5.3 STREET ADDRESS

CiTy -1 - 7P S4CITY-51-2P

TITLE T oELETE 61 TITtE [T Changs  [] Addition
NAME 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CitY-51- 2 6ACITY-ST-2P

14. | do herehy cerlify that the information supplied with 1his fifing does not qualify for the exemption stated in Secton 119.07(3)(1). Florida Statutas. | furthar certify that the

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
§ am an afficer ar director of the corporalion or the recelver or Liystee empowered o exacute this report as required by Chapter 817, Fiotida Statutes; and that my name

..T{M/R. HOWELL, II

SIGNATURE: __

1islgn YoM -3 -ONME

UHE AND TYPED OR PRINTE

" EIANAT

Date

Paytime Phone ¥ 0008800



