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2001 UNIFORM BUSINESS REPORT (UBR)

37

FILED

DOCUMENT # N96000003428

1. Entity Name

TIFFANY OAKS OWNERS ASSOGIATION, INC.

Secretary of State

03-07-2001 90611 016 ****61.25

Principal Place of Business Malling Address

1115 LANDING ESTATES DRIVE
JACKSONVILLE FL 32257
us

JACKSONVILLE FL 32257
us

11315 LANDING ESTATES DRIVE

SN T

2. Pringipal Place of Business 3, Malling Address

R M

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number Applied For
59-3382042 Not Applicable
% Country Zip Country 5. Centficate of Status Desired [ fgaa-g?qf‘ifﬂ”"“”
i 6. Name and Addms ol Currem l\eglatamd Agent T. Narne and Address of New Registered Agemt
—— = — iim= D o= Nams et = =
CARROLL, RODGER W. Sireet Address (P.0. Box Number is Not Acceptable) T
11315 LANDING ESTATES DRIVE
JACKSONWILLE FL 32257
City FL Zip Cods
B. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
. Emﬂurn memmmer£!:lmﬂm (NE‘I-EW r:owdgw-rmmcwnrml . DATE T R
FILE NOW: 9. Etgetion Campaign ﬁf;ﬂncing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees " Dopartment of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT0____ 1
- FD : et g Redgey Cavroll, Pees. Dour . By |3
NAVE HOWELL, WILLAM R NANE AR 1312 Londing Ex bee Drive = g
seeT Anpress | 8351 WESTPORT ROAD STREET ADIRESS ﬁﬁ f D P
emv-stzr | JACKSONVILLE FL 32244 P SOG  PoUS P R e, H{ 222 3
TILE viD 20utete TME G Av P. DOt diion | &2
e SENHART, NICK ' e S. Gen V- ‘ feos Dy ©
streeT Anpness | 8351 WESTPORT ROAD smenooress | 8 &<t Lané C'S S
_| om-st-zp | JACKSONVILLE FL 32244 CITY-5T-17 8 PATAT
“TmE R gﬁeim TME Q Lo Tt —
"’ ——|-CHRONISTER; CORINNE— - — -— —~— - e =V i POy LA &
sTreeT Acoress |* 8351 WESTPORT ROAD STREET ADORESS nwaao L.Cl.nd | s b\’
crv-sizr | JACKSONVILLE FL 32244 s | lecksonvilled FiI 232257
T 3 osiete e S et § O crnpe [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS D%-"‘v {a C:L_ ‘\J e.\.’f&:*m ) b‘f
GiTY-ST-7P ervsrze | 1124 ,_.m_\ IS = e\
e [ cetere [ Crange [ Addltion
NAME .
STREET ADDRESS '
crY-S1-7p
THLE 3 Delete [ Chasge [ Addition
NAME '
STREET ADDHESS
CITY-$T-P

12. | hereby certify that the information supplied with this filln,

indicated on this report or supplementaj repnn is Irue and accurate and that my signature ghall have the same legal &f
ered (o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 [f

of the corporation or ihe recelyar
changed, or on an attachma

SIGNATURE:;

ith all other like empowared.

Goas hot qualify for the exemplon Stated in Section 119, 0?% Mi). Florids Statutes. | further certify that the inforrmation

' ﬁ@b’&a@vcﬂ {SEQ o ['

act as If made under oath; that | am an officer or director

Gou-Lib- G152

RINATLIFE AND TYPED OR PRINTED NAME OP SIGMING OFFICER GR OIRECTOR

; | p,%;zmgr-ol

Daytima Phone 4

Mar 30, 2001 8:00 am



