R

FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # 711043 (0)

1, Corporalion Name

TIFFANY GARDENS WEST, INC., A CONDOMINIUM

MEAARARLAMRAN SRR

Princlpal Place of Busingss Mailing Address
INTEGRITY PROPERTY MANAGEMENT C/O INTEGRITY PROP MGT
3200 UNVERSITY DRIVE #210 P O BOX 8726
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 83075-6726
us us 3. Date Incogoraled or Qualifind 3a. Datg of Last Rge;gorl
06/15/1966 05/01/19
£. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59’14025 18 Nol Applicable
E Ite, #, o, . #, elc. i
j Sulle. Apt. 4. el Suitc, Apl. #, elo 6. Cerlificate of Status Desired (] $8'75 Additional
¢ |22 m Fes Required
City & State City & Slate 6. Eiection Campaign Financing $5.00 May Be
28 Trust Fund Centributin Addod to Fees
Country 2 Country 8. This corporation has liability for inlangible tax under s. 199.032,
25 ;‘ ;El Ftorida Statules Cves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PAULEY, ROBERT 82| Strent Address (P.0. Box Nurnber is Not AGcaplabie)
1600 N QCEAN BLVD
APT 811W 83
POMPANO BEACH FL 33062 54] iy FL J°] 775

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion subrmils this statement for the purp:ose of changing its registered
office or registered agom, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appoiniment as registerad
agent. I am familiar with, and accepl the ohligalions of, Seclion 617.0503, Florida Stalutes.

SIGNATURE

Bignature, lypod of printed nanio of fogisiered 8gent end titc if apphcable {NOTE: Rogisierad Agent signature requirad when rénsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRLGTORS IN 12
TIE 8D [T DELETE $UTILE T change ] Addilion
NAME PAULEY, ROBERT 12 NAME
sraeet abbress | 1600 N, OCEAN BLVD 1.2 STREET ADDRESS
CITY-S1- 2P POMPAND BEACH FL 1.4.CITY-S1-2P
mE 1] [T peLETE 21 T0ILE [T change [ Addition
NAME DEPASQUALE, JOSEPH 22 NAME
streer avoness | 1800 N. OCEAN BLVD 23 STREET ADDRESS
CHTY-§T-21P POMPANO BEACH FL 2 ACITY-§7-2P
TILE PD [T OLLETE 31 TLE [T change T Addition
NAME MORROW, ARTHUR R 32 NAME
steeTaDDREss | 1800 N. OCEAN BLVD 9.3 STREET ADDRESS
| eiv-g1-20 POMPANO BEACH FL 3.4.CITY- §T-2P
e VD T DELETE CATHLE [T crange  T_T Addition
NANE LOUGHRAN, JANE 4.7 NAME
stceraoass | 1600 N. OCEAN BLVD 4.3 STREET ADDRESS
oiTY -§T-2P POMPANO BEACH FL 44 6Ty -§1- 2P
TITLE AVD [T oECETE 5.1 TILE I Change ] Addition
NAME HOGAN, WILLIAM 52 RAME
steer aponiss | 1600 N. OCEAN BLVD 5.3 STREET ADDRESS
SITY-51-2P POMPANO BEACH FL 5A4Ci1Y-51-21P
MLE [T oFceTe 6.1 TITLE [Jchange [T Additien
NAME 6.2 NAME
STREET ADDRESS 63 STRLET ADDRESS
GITY- ST-2IP 6.4 CITY-51- 2P
14. | do hereby carlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the

information Indicated on 1his annual report or supplomental annual roport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that

sppeoars in Block 12 or Block 13 jFehanged, or on g allachment with an address.

| am &n officor or director of the a}olralion or the recelver or trustae empowercd to execule this report as required by Chapter 617, Florida Statutes; and that my name

o b s bbb W L L ‘uu.r‘u..&% ¥ by u//,_-. /a\ﬂf]‘:////)/ e

NONPROFIT FL.ORIDA DEPARTMENT OF STATE A‘pl’ 1 4 1 997 8 O O dim
CORPORATION Sandra B. Mortham
ANNUAL REPORT - Socrolary of State Secretary of State

CR2E037 (9/96)



