2004 NOT-FOR-PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) | Apr 30,2004 8:00 am

DOCUM ENT # N98000002069
1. Enty Name ecretary of State
ok e o 2k

TIFFANIE HEIGHTS HOMEOWNERS' ASSOCIATION, 04-30-2004 90332 007 76125
INC
Principal Place of Business _ Mailing Address
1250 SEMINOLE BLVD . , . . . 1250 SEMINOLE BLVD [
SUITE 1 SUITE 1 -
LARGO FL 33_77_0. ] LARGO FL 33770 B

Suite, Apt. #, etc. Suite, Apt. #, elc. MOOF{E' CR2E037 (11/03) ‘

City & State City & State 4. FEI Number L] Applied For

59-3439335 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 735 Additional
L . B — Fee Required . N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams .
?Egg‘gé«&]ﬁg‘lﬁzﬂgl-vo Street Address (P.Q. Box Number is Not Acceptable)

SUITE 1
LARGO FL 33770

City FL * Zip Code

B. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed o prinded name of registered agem and title «f applicable. (NOTE: Registered Agent signawre reguired when reinstaling)
8. Election Campaign Financing $500 May Be
Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 1 Delete TITLE [ Change [} Addition
NAME BRUNDAGE, GARY A
STREET ApRess | 1250 SEMINOLE BLVD, SU 1 STREET ADDRESS
ory-s-zp  |LARGO FL 33770 CITY-ST-2IP
THLE VP 3 GCelete e [dChange [ Addition
NAME HAMMOND, SCOTT NAME
STREET Aooress | 12668 ROBYN COURT STREET ADDRESS _
cry-st.ze |LARGO FL 33773 ‘ CITY -S1- 2P e
TITLE T O Deleta TITLE Cichange [ Addition
NAME HAMMOND, LISA . N - NAME
STREET ADDRESS | 12668 ROBYN COURT STREET ADDRESS
CIFY-ST-2IP LARGO FL 33773 CITY-S7-21P
TILE L 1 Delete TIME [ change [ Addition
NAME WINIECKI, JOHN NAME
sreeT apDRess | 12619 ROBYN CT STREET ADDRESS
grv-stzp  |LARGOFL 33773 CiTY-ST-ZIP
LJ e
TTLE 3 Delete TILE [ Change [ Addition
NAME NOWELL, SYLVIA NAME
STREET ADDRESS 12651 ROBYN CT . STREET ADDRESS
CITY-ST-7IP LARGO FL 33773 CITY-ST- 1P
TITLE ™ Delete TITLE . [ Change [ Addition
NAME e . - NAME ’
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP . CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar Or trustee empowered to exac is report as regypred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ap-ad f with all oth

SIGNATURE: > 4-23-0) 722 (22020

SIGNATURE AND TY| Dale Daytime Phone #




