FILE NOW: FILING FEE IS $61.25

NONPROFIT G, FLORIDA DEPARTMENT OF STATE
CORPORATION A Ry it
ANNUAL REPORT

1996

Sangra B Mortham

Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # 711043 (0)

1. Carporation Name

TIFFANY GARDENS WEST, INC., A CONDOMINIUM

A AR O

Principat Place of Business

1600 NORTH OCEAN BOULEVARD C/O INTEGRITY PROP MGT
POMPANQ BEACH FL 33062 P O BOX 872%
ﬁ(s)ﬂAL SPRINGS FL 33065 3. Date Incorparated or Quaiified 3a. Date of Last Report
6/15/1966 06/28/1995
2. Pripcipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
LTI PROP_INEMT - [ad 59-1402518 Not Appicablo
Suite, Apt. #, etc. i Suite, Apl. #, etc . $875 Additional
22 3200 UAJ/I"éKiUTY A& #2/() ;1 5. Certficate of Status Desired [l Fee Required
City & State | Oty & State 6. Eiection Campaign Financing $5.00 May Be
Eldo £AL SERINGS, F LA 28—! Trust Fund Contribution } Added to Fees
Zip_ Country _Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;I 330 (045 E BRrowAl () 29] a Florida Siatutes O ves Clno
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
PAULEY, ROBERT 82| Sirool Agdress 2.0, Box Number is Not Acceptable}
1600 N OCEAN BLVD .
APT 811W 8
POMPANO BEACH FL 33032 84| City FL asl Zip Code

13. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporabon’s board of dreclars. | hereby accept the appointment as registerad agant. 1 am
farmliar with, and accept 1he obligations of, Sechon 617.0503, Flarida Statutes,

SIGNATURE .. . o e R . I e . -
Signature, typod or prnted name of regetired agen’ arc i b appl cah, (NOTTE Hengratemend Agenl sgriatur res uin v i stariong’ OATE
12. OFFIGERS AND DIRECTORS 13. ADDIMONSACHANGES 10 OF FIGE RS AND DIRECICRS IN 17
TITLE sD [CIDELETE 1.1 TILE [JChange  [] Addiion
KAME PAULEY, ROBERT 12 NAME
STREET ADLRESS 1600 N. OCEAN BLVD 13 STREET ADORESS
CiTY-ST-2° POMPANQ BEACH FL 1.4 O -ST-21F N
TITLE 10 [CIDELETE | 21 TITLE Clchange [ Addition
NAME DEPASQUALE, JOSEPH 22 NAMS
SIREET ADDRESS 1800 N. OCEAN BLVD 23 STREET ADDRESS
GITY-ST-2P POMPANO BEACH FL 2 ACITY-ST- 2P
TITLE PD [JDELETE 31 THILE []Change  [] Addilion
NAME MORROW, ARTHUR R 32 NAME
STREET ADDAESS 1600 N. OCEAN BLVD 33 STREET ADDRESS
CIIY-St-2P POMPANQ BEACH FL 34 58121
T VD LU‘(,{G.HA)/?M)J,C}NE CIOELETE AUTF [AChange L] Addition
NAME SAHRAUS, RICHARD 4 2 NAME Lol EHRAN ;T ANE
staeer aooress | 1600 N. OCEAN BLYD 43 STREET ADDAESS lboo N-0C EAN Betv/Dayif
CITY-ST-2iP POMPANO BEAGH FL 440Y-ST-2P /)(»‘ mpﬁ;‘b'l.) LBERPICH f—é'
TITLE AVD HOGEAN, LLHLL 1AM T GELETE 51TITLE - [WThange  [] Addition
NAME FEEREY;-PATRICIA-M 52 NAME HOG AN, littiAm
srreeTaooress | 1600 N. OCEAN BLVD 5 3STREET ADDRESS 26006 VMoo ens B0 043
CiTy-51-2F POMPANO BEACH FL SALTY-57-2P Pem PANIG BENCH FL.
L [JDELETE 61 TIILE ’ [ClChange L[] Addition
NAME 62 NAME
STREET ADIRESS 6.3 STREET ADDRESS
Ciry-ST-2¢ §4 CITY- ST 2IP

14, 100 hereby cerily that the information suppiied wilh this filng is volunlarily funished and does not qualfy for the exemplion stated in Saction 119.07(3)K), Farida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or director of the corporaton or the receiver Or trustee empowered Lo exacute this report as required by Chapler 617, Fliarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onan attachment with an address.

SIGNATURE: __ /’///ﬁ%ﬂw R ________%7/fé 954 9Yb067)

'0R BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Derytime: Porie #

""SIGNATURE

CR2E037 (12/95) ™




