2003 NOT-FOR-PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT # N96000003428 7 Secretary of State

1. Entity Name 03-10-2003 90165 004 ****G] 25

TIFFANY OAKS OWNERS ASSOCIATION, INC.

CR2E037 {10/02)

Principal Place of Business : Mailing Address
11315 LANDING ESTATES DRIVE 11315 LANDING ESTATES DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3382042 Applied For
Not Applicable
Z‘ f i ot
P Country e Couniry 5. Certificate of Status Desired O $8'75 ﬁ‘\ddltlonal )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T i s [_\Iam«g*e--—f-. C et i 5 L s T L Tl TRE o o
CARROLL. RODGER W. Street Address (P.C. Box Number is Not Acceptable)
11315 LANDING ESTATES DRIVE
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
2 -
SIGNATURE
; ~ _ Slgnature, typed cr printed name of registered agent and 1tk it app¥cable. (NQITE: Registered Agent signature required when reinstating) DATE
.4-'--'_—.__-'--.._
o : . 9. Elestion Campaign Financing $5.00 --Make Check Payable to
; FILE NOW: FEE IS $61.25 = UL May Be
E $ Trust Fund Contribution, | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ) [ pelete TITLE [ Change [ Addition
NAME CARROLL, RODGER NAME
streer apoREss | 11315 LANDING ESTATES DRIVE STREET ADDRESS
cre-st-zie | JACKSONVILLE Ft 42257 CITY-ST-2P
TTLE D ' [ Delete TIE [ Change [ Addition
NAME MARTIN, ROSWITHA HAME
streeT ADORESS | 11340 LANDING ESTATES DR . STREET ADDRESS
omv-st-2P | JACKSONVILLE FL 32257 GITY-$T-2IP '
MLE . s _pelete.. . [.T0LE _ . e et — - [ cChange [ Adaition
e | = o - = - i Tringrims | W e e s e |, B i e - e -
NAME NEWELL, PATRICIA J NAME ,
staeet A0oRESS | 11345 LANDING ESTATES DR STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32257 , CITY-ST-2IP e
MLE VPD ﬁ'geme TITLE vPD oL O Change (A Addition
NAME FORCE, MARIE S NAME Sue CLheisTiansen a
sTREET ADoReSS | 11365 LANDING ESTATES DR, STREETADDRESS | |y 37 7 LANDIwWG ESTHWITS P '
onv-s1-2p | JACKSONVILLE FL 32257 av-sizp | Twe kSonville FL 322 5%
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P .
TITLE [J Delete TITLE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-2IP
12. | hereby certify that the Information supplied with this fJIing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental rgpart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! arm an officer or director
of the corporation or 1he receivare lee empoweTBeNg exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachiper with an address, with all ot like empowered.
L)
HE(\:.@AQ% L. Ce\rro\\ 2_tL-a7 Qai. 420 9300



