FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

PQSUMENT # 710549

TIFFANY GARDENS EAST, INC.

(7)

AR

Principal Place of Business

INTEGRITY PROP MGT.. INC.

Malling Address
INTEGRITY PROP MGT., INC.

3. Date Incorporated or Qualified

agent. | am familiar

3, Florida Statutes.

3200 UNIVERSITY DR #210 P.O. BOX 8726
CORAL SPRINGS FL A 7
0 0ES Sgﬂ L SPRINGS FL 33065 3 FE Nomber Appiod For
B9-1307712 Not Applicable
2. Principal Place of Business 24&. Malling Address
P 0 5. Cenificate of Status Desired O $8.75 Agdivonal
21 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5,00 May Be
};I —?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporalion a homeowners association?
E] ;I Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4.' 26 ;] m Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81| Name
WH"'H.E. CYNTHIA G 82| Street Addrass (P.O. Box Number is Not Acceplable)
C/O INTEGRITY PROPERTY MANAGEMENT
3200 N UNIVERSITY DR #210 83
GOHAL SPR‘NGS FL m 84] City FL Js?| Zip Code
T1. Pursuant to the provisions of Sections 617 0502 and §17. 1508, Fiorida Stafutes, the above-named corporation submits this statement for the purposs of changing its registerad

office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
th, and accepl the obligations of, Section 617.

CR2E037 (10/97) -

SIGNATURE:

indicated on this annual report or supplemental annual report is true and accurale and tl € }
officer or director of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutas; and that my name appears In
d,

Block 12 or Block 13 if chan lth an address.

1 KTOMM: e

SIGNATURE Stpnatwe, typed or printad name Of ragisiersd agent and title f applicable. // {NOTE: Registerad Agant signaiwa requlisd when rainstating) DATE

12, OFFICERS AND DIRECTORS. /7 i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12,7
TITLE STD DELETE 11 TIVLE STD T cnange  [&Addition
W B0ZzZi, ELENA 12NAME Levin, John L

stheeTanoress | 1600 N OCEAN BLVD #102 13STREET AODRESS | 1 ¢ ) 1{-' 0cea’n.B1vd $902

CIvy- ST- 21 POMPANO BCH, FL 33062 14 CTY-51-2P | ‘ A

TME PD [T DELETE 21MILE Pempane—Beach; F5—330 6% ] Change ] Addition
RAME ZUCCARD, ALBERT 22 WAME

stheet appress | 1800 NO OCEAN BLVD APT 505 2.3 STREET ADORESS

CITY-ST-2P POMPANO BCH, FL 33082 2 4 CiTY-§1-2P

THLE () [T okLete 31TILE [T change L7 Addition
NAME STOCKNESS, HARVEY 3.2 NAME

street aponess | 1600 N. OCEAN BLVD., #8601 2.3 STREET ADDRESS

CTy-S1-2P POMPANO BEACH FL 34.CITY-8T- 2P

THLE 4] [LPDELETE L1 TITLE [T Change [T Addition
AN BUTTS, THOMAS 4 2NAME

swreet aporess | 1600 N OCEAN BLVD #101 4.3 STREET ADDRESS

CTY-S1- 2 POMPANO BEACH FL A4 CITY-5T- 2P

e [T DELETE 51TLE J Change ] addition
NAME 5.2 MAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-5T-2P 54 0ITY-ST-2IP

THTLE [ JOELETE 617MLE [Jchange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-SI- 2P 6.4 CITY-ST-2P

T4, | hereby certify that the information supplied with this filing does not qualify for 4

he exemﬁtion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
al my signature shall have the seme legal effect as if made under oath: that | am an

5(3:/48 q14-183-0136

Dails Oavtires Phorva # e oo



