2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711043

1. Entity Name

TIFFANY GARDENS WEST, INC., A CONDOMINIUM

Principal Place of Business

Mailing Address

FILED

INTEGRITY PROPERTY MANAGEMENT G/O INTEGRITY PROP MGT
39RO UNIVERSTTY URIVE #210 P O BOX 8726
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 330758726
us us
O\%’b\ \(\\\lPr% \‘\4 o
Suite, Apt. " ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & State 4. FEI Number Applied For
C N&%ﬁ m? C \ 59’1402518 Not Applicable
ZIP \ o «Gourlry } Zip Country 5. Certificate of Status Desired O Eeae ;?q :J\;cghonal
L'J_}_' \’_\7 lflz_’i:_ - Sl siniuiet bttt S —————
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nary
W3
0.B N b
WHITTLE, CYNTHIA G X p e’ ' __
T/
CORAL SPRINGS FL 33065— (‘S‘_(y A % FL ﬁj - e”\ ] —
QAL AOS : ‘_%( )
8. The above named gtity submits this statement for the purpose of changing its registered office or regfsler—e‘f agent, @m. in the state of Florida. ”
7’
SIGNATURE / Z(W’ /2— f /{\/
rinted name of raglsterej,ﬂ’genl ar{l titie if applicable {NOTE' Registered Agent signalurs requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD W Celete TILE [ Change  [] Addition
NAME PERITA, PETE NAME
STREET ADDRESS 1630 N OCEAN BLVD STREET ADDRESS
CITY-3T-71F POM_PANO BEACH FL 33062 CITY-ST-2IP
TILE D | 2] Delete TITLE [ Change [ Addition
=MME— .. [ ANDERSON,.BILL - e e ) — , L. - e
STREET ADDRESS | 1630 N. OCEAN BLVD = STREET ADORESS T - =
oTv-s2° | pPOMPANO BEACH FL 33082 cirv-st-zp
TILE TO O pelete TITLE O Change [T Addition
NAME MORROW, ARTHUR R NAME
STREET ADDRESS | {1630 N. OCEAN BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME LOUGHRAN, JANE NAME
STREET ADDRESS 1630 N OCEAN BLVD STREET ADDRESS
CITY-5T-ZIP POMPANO BEACH FL CITY-5T-2IP
THLE D [ Delete TITLE [ Change [ Additicn
NAME JAHRAUS, DICK NAME
STREET ADDRESS | 1630 N OCEAN BLVD STREET ADDRESS
Crv-st2 | POMPANO BEACH FL 33062 o 57 2% .
TLE O pelete MLE [J Change TR, Addition
NAME NAME RN\X\Q‘-\ Qf" \\'
STREET ADDRESS smeeranoress | WG &) C.tCt(\ 0&
CITY-8T-2IP GITY-ST-2IP 3 mm

12. | hereby certify that the information supplied with this filin

SUANA)

SIGNATURE:

does not qualify for the exemption stated in Section 1007 3Ki). Flarida Stalules | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

@&7/@ Y6067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

I{" cad

5aynme Phana #

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90004 045 ****6]1 25

CR2EQ37 (9/99)



