- FILED

S e

CR2EQ37 (10/00)

b} o
200,{ UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
[¥ -
UOCUMENT # 711043 Secretary of State
1. Entity Name 05-22-2001 90020 023 ****g] 25
TIFFANY GARDENS WEST, INC., A CONDOMINIUM
Princlpal Place of Business Mailing Address e oYy
INTEGRITY PROPERTY MANAGEMENT C/O INTEGRITY PROP MGT
953 UNVERSITY DR P O BOX 8726
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33065
us us
S TR
Suite, Apt. #, eic. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59' '402518 Not Applicable
ap Country ap Country 5. Certificale of Statys Desited [ fz-gesq Additonal
6. -Name and-Address of Current Registered-Agent ————~———=" - —|— <=~ ~ 7~ m:mﬁddh::‘::rminﬁgmmfy -
' Name
WHTTLE CYNTHA G A e i
" C/O INTEGRITY PROPERTY MANAGEMENT L T
CORAL SPRINGS FL 33071 ,
City F L Zip Code
8. The above ity submits this staterment for the pumpose of changing its registered office or registered agent, or both, in the s:gte of Forida.
SIGNATURE it ’6/ é/‘)/
upﬂmmdm:;?(-!a&m;am # agpicadis. rbte:nog\#dnmﬂmwwrmrm Tloa/
FILE NOW: 9. Election Campaign Financing $5.00 My Be Make Check Payable to i
FEE IS $61.25 Trust Fund Conmribution. ~~ [J - Added to Faes Department of State
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VD O Deiete me Bythengs [ Addition
RavE ANDERSON, BILL NAME
STREETADORESS | 1630 N. OCEAN BLVD STREET ADDRESS
or-5-2P | POMPANO BEACH FL 33062 any-S1-2p
TITLE - [ petete TITLE O change [ Addition
NAME MORROW, ARTHUR R NAME
STREET ADORESS | 1530. N..OCEAN BLVD _ . STRFET AIRESS
ors2> | POMPANO BEACH FL om-st-2p
TME = fegfle = e - - o= B pegtg - - =g NmE : S s - 1 Change = [ Addition”
NAME OCUGHRAN, JANE NAME
STREETADDRESS | 1630 N. OCEAN BLVD. STREET ADDRESS
-2 | POMPANO BEACH FL cY-ST- 29 .
e D 01 Dalete Jmey Wf:hanue [ Additon
NAME JAHRALS, DICK HAME
streET ADoESS | 1630 N OCEAN BLVD STREET ADDRESS
civ-S1-2f ¢ POMPANO BEACH FL 33062 ' CrrY-S7-2F .
TITLE 3 pelete TME O crangs [ Addition
RAME | 03
STREET ADDRESS STREET ADORESS
CITY-ST-2P tiry-§7-2P
L O petets TMe O change [ Addition
NAME NAME .
STREET ADORESS ‘J STREET ADDRESS
CmY-SI-a8 . Y- ST-2P
12. | hereby certify that the information supplied with this fillhg does not uality for the exemption stated in Section 1 19.07#3)(0, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of tha corporation or the recoier or trustee empowered to execute this repor as raquired by Chapter 617, Florida Statutes; and thal my names appears in Block 10 or Block 11 if

changed, or an an attachmgntjvith an address, with all other like empowered.

SIGNATURE: .




