2001 UNIFORM BUSINESS REIéORT (UBR) FILED

DOCUMENT #,_ NQ8000002069 May 04, 2001 8:00 am
- Eniytane Secretary of State

CR2EQ37 (10/00)

TIFFANIE HEIGHTS HOMEOWNERS' ASSQCIATION, INC. 05042001 0018 016 =***61 25
Principal Plage of Business Mailing Address
1250 SEMINOLE BLVD ' 1250 SEMINOLE BLVD
SUITE 1 SUITE 1
LARGO FL 33770 LARGO FL 33770
F e s R A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59'3439335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?8'75 Additional
es Required
== - 6.-Name and Address of Current Registered'Agent —~ = — -~ | ~ -~ " " - - 7, Name and Address of New Registered Agerit
Name
BRUND. AGE, GARY Street Address (P.O. Box Number is Not Acceptable)
1250 SEMINOLE BLVD
SUME ! Ci Zip Cod
LARGO FL 33770 . & FL | “°*
8. The above named entity submjjs this statement for the purpose of changing its registered office or registered agent, or both, in the state of Ferida.
£ . 2.7~
SIGNATURE / 7 0/
- Signatura, typed e of reliftarad agent and title, (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ' [ Delete TITLE Vv V é [ Change [} Aidition
NAME BRUNDAGE, GARY NAVE Scodt+ Hoammon
st Aooaess | 1250 SEMINOLE BLVD, SU 1 smeeromess | 12 06§ Robyn CF
CITY-ST-2IP LARGO FL 33770 B CITY-57-2IP Lacad ok BI27>D
TME v l'Q/Delete TITLE e 6‘\"3 urer {7 Change I]f(ddilion
NAME LEBLANC, ALBERT NAME 1Lsa Hammaond
STREET A0DRESS | 1250 SEMINOLE BLVD, SU 1 STRETADDRESS | ) R T POy nCH
- om-stze | |ARGOFL 33770 = - - - fuvste | povcapn £k 33273 S
TILE D R Dete I TITLE ) ~ [Jchange  [S-#ddition
NAME BRUNDAGE, LISA NAME TOMWhe eler
STREET ADDRESS | 12636 ROBYN CT STREETADDRESS | | QLo ¢ ?\Ob\-{ nCY
CITY-ST-2IP LARGO FL 33772 CITY-ST-2IF Lowcan e~ 8'5'-’ 73
TiTLE D 1 Defete TILE > — ] _ Ol Change  [ElAMiition
WA WINIECKI, JOHN NANE Craeol Deruider
STREET ADORESS | 12619 ROBYN CT STETAONESS | fe S Koy Ct
CITY-ST-2IF LARGO FL 33773 - CITY-5T-2I LacaD Jh 3 2773
e D M Detete TILE o = [ cChangs  [elaedition
RAME HAMMOND, LISA KANE Syvia. Douwe Ul
STREET ADDRESS | 12684 ROBYN CT starraoohiss | § oS\ Ao o N C+
CITY-5T-2P LARGO FL 33773 : CITY-§T-21P oo s B3I A
TITLE 7 Detete TITLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repog is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [ecaiyer ar trusteg#mpowered toexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta v a 55, with all g d
SIGNATURE: AV G27-0 /1S Y
R OR DIRECTOR Date Daytime Fhane #

UORZTD



