FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILED

May 05, 1999 8:00 am |
Secretary of State |

05-05-1999 90081 002 ****61.25

CORPORATION
ANNUAL REPORT

1999 s
DOCUMENT # 711043

1. Corporation Name

TIFFANY GARDENS WEST, INC., A CONDOMINIUM

Katherine Harris
Secretary of Stale
DIVISION OF CGORPORATIONS

—

WO A Feame

"

— |

AUAVUMARUEIUR

Mailing Address
G/Q INTEGRITY PROP MGT

Principal Place of Business

INTEGRITY PROPERTY MANAGEMENT

3200 UNIVERSITY- DRIVE #210 P O BOX 8726
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us \
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
1] 2] 08/15/1966 |
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Numbser Applied For
22} . [27] . 59-1402518 Not Applicable
e R e G o SO 0 8:75 addiona
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 MayBo
?4-| [EI ;l [m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent . _10. Name and Address of New Registered Agent
j 81] Name /7 %‘ / 4
PAULEY, ROBERT ; /’é’ Ll gl Q. 77
' 82 Street Addpéss (P.Q. Bo mber is. Not Acgeptale)
1600 N OCEAN BLVD TN U VEY. 1‘9”}417/5 2/0
APT B11W “| (oRAL Spks,
WYs
POMPANG BEACH FL 33062 84| City v z FL | Zip Code , _—
ST et R - o
1. Pursuant to the proyigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registere ent, of both, in the State gf Florida. Such change was authorized by the corporation's board of directors. | hereby acc he appointment as registered
agent. | am fam h, and accept the obliggfign ecjjbn 61 3, Florida Statutes. J" /
SIGNATURE ’2’? ; 9
printed name of regizpred agent and fitle if applicable. {NOTE: Reg Agent required wher rex ing ) 7 7DATE 5
12. " OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 Q":
TME PD [] DELETE 1.1TIME [JChange  [JAddiion; =
NAME PERITA, PETE 12 NAME 5
sweet rooress| 1630 N. OCEAN BLVD 1.3 STREET ADDRESS O
omv-st-zp | POMPANO BEACH FL 330862 14 CITY-ST-ZP &
TME VD [J DELETE 21TME [IChange  []Addiion | ©
NAME ANDERSON, BILL 22 NAME
streer aporess| 1630 N. OCEAN BLVD - 23 STREET ADDRESS
orv-stze | POMPANO BEACH FL 33062 2.4 CTY-5T-2P
TITLE T [ DELETE 2ATME [JChange [ Addition
NAME MORROW, ARTHUR R 32 NAME
sweeT aopress| 1630 N. QCEAN BLVD 33 STREET ADDRESS
orv.stzr | POMPANO BEACH FL 34,CITY-§T-ZP
TIME SD [] DELETE 41TIMLE TJChange [ Addition
NAME LOUGHRAN, JANE 4.2 NAME
sreeT aporess| 1630 N. OCEAN BLVD. 43 STREET ADDRESS
arv.sr.ze | POMPANO BEACH FL CM/ sacmy-sr-zp /7
TITLE D ELETE 51TME (9] ‘ OChange [ Ladtition
A BURNS, JOE 52NAME pec ik dah nc,yg; v
smeeTaporess| 1630 N. OCEAN BLVD 53 STREET ADDRESS /j 20 N. OCLas— f
crv-s.ze | POMPANO BEACH FL 33062 worvsre | Pospald (Fte k., He
THTLE feropers - s [2 DELETE 6.1 TITLE ! 4 ClChangs [ Addition
NAME 62 NAME
STREETADDRESS| -~ ° 6.3 STREET ADDRESS
oy.st-zZp. . |77 64 CITY-ST.2IP ‘

14. 7 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this anfual repost or supplemental annual report 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 receiver or trustee empowered o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

i

an address, with all other like empowared.
GH —
J= - ZB 34e-0477

Daytima Phone #




