FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N96000003428 03-08-2004 90041 039 ****61.25
1. Entity Name
TIFFANY OAKS OWNERS ASSOCIATION, INC.
Principal Piace of Businass Mailing Address B
11315 LANDING ESTATES DRIVE 11315 LANDING ESTATES DRIVE 5 4 0 1 57 4.
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257 US 6 1
e v RN MATOE A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3382042 Not Applicable
N I T s P =l e
6. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent
Name
CARROLL, RODGER W,
11315 LANDING ESTATES DRIVE Street Address (P.Q. Box Number is Net Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.
o

SIGNATURE
) Signature. typed or printed name of regrstered agent and tite if applicable (NOTE: Registered Agent signalure required when rainstating) DATE
. Filing Foo is 9. Election Campaign Financing $5.00 may Be Make check payable to
3 Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10,7 OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE! PD [ Delete TITLE [ change [ Additicn
NAME CARROLL, RODGER NAME
STREET ADDRESS | 11315 LANDING ESTATES DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-57-21P
T D 3 Detete TITLE [J change {7 Addition
NAME MARTIN, ROSWITHA NAME
STREET ADDRESS [ 11340 LANDING ESTATES DR STREET ADDRESS
Cify-ST-2P JACKSONVILLE, FL 32257 CITY-ST-2P
TILE 5D - [ Detete TITLE i [ Change [ Acdition
NAWE : NEWELL, PATRICIA J ™ T T TR M T T T T T e _
STREET ADDRESS | 11345 LANDING ESTATES DR STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32257 CITY-ST-20
TiTLE VPD ﬁoeme TTLE \/Pb [ Change ﬂ.ﬁddiiion
NAME CHRISTIANSEN, SUE NAME KerrH A . dorpAd
STREET ADCRESS | 11377 LANDING ESTATE DR, STRETADDRESS | ¥ v | A nd NG ESTATES DR
CITY-§T-2P JACKSONVILLE, FL 32257 CITY-ST-2P IACESOMNMVL =22
TMLE O oelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SI-ZP CITY-§T-2IP
TITLE : O Delete MLE © [lcrange  TJ Additien
NAME . o ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P Co - CITY-S1-7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on t%is report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or th 4 rusiee empowered 1o exegute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

changed, or on ap-etGchment with af adress, _her;likeemngﬂg&_s—\m q c 1
SIG NATUé

S ozf2eloq  zi9-<si4

L2
SIGNATOWE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIREGTOR Daytime Phone #

RoswITHA MARTIN




