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REINSTATEMENT

2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 711043

1. Entity Name

TIFFANY GARDENS WEST, INC., A CONDOMINIUM

0

Principal Place of Business
INTEGRITY PROPERTY MANAGEMENT
953 UNIVERSITY DR

Mailing Address
(/0 INTEGRITY PROP MGT
PO BOX 8726

SEGieE
TALLAHA

FILED
40EC~3 PH [: 27

Y OF STATE
SSEE, FLORIDA

f'.‘
14D

CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33065 US
2. Principal Place of Business 3. Mailing Address lllm ‘l"‘ Hll‘ ”'”Ilm |‘"| “” ”l” m“ |‘|l| ||IH m“ Im“ll || }Il‘
: Wialou 0ve54 018 &b
Suite, Apt. #, etc. Suite, Apt. #, etc. 11202004 REIN-NP L‘ CR2E0SY (6."04) 2’
City & State City & State 4. FEI Number Applied For
59-1402518 Nct Applicable
7 Country ap Couniry 5, Certificate of Status Desired 3 ?ese.gesqﬁrd:;tional
6. Name and Address of Current Registered Agent 7. Name anil Address of Hew Registered Agent
Name

WHITTLE, CYNTHIA'G

953 N UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceplable}

CORAL SPRINGS, FL 33071

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent. \

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signaturs reivired when reinstatling) DATE

FILE NOW!!! FEE IS $61.25
After January 1, 2005, Feo will be $122.50

Make check payable to

In accordance with 5. 607.193(2)(b), F 8., the
Florida Department of State

corporation did not receive the prior notice.

ADDITIONS,’CHANGES T(j OFFICERS AND DIRECTCRS IN 10

T

10. OFFICERS AND DIRECTORS .

TIME VP elole me ¥ A MNe r A O Ghange N fdition
HAME ANDERSON, BILL NAME /é 20 AJ ‘ céﬂ—ng

STREET ADDRESS | 1630 N. OCEAN BLVD STREET ACDRESS

Gnv-sT-2e | POMPANO BEACH, FL 33062 ermy-s1-2P p,,m ,g ALY &é’d&]f\ FL ABAL
TITLE TD 1 Delete TITLE CJchange [ Addition
NAME SNAY, EMERIL NAME

STREETADDRESS | 163 N OCEAN BLVD #814 STREET ADDRESS

CiTy-57-2P POMPANO BEACH, FL 33062 CITY-$T-2iP

TITLE 8D O pelete TITLE [ Changs [ Addition
NAME TENTODONATE, ARIOSTO HAME B

“STREET ADDRESS | 163 N OCEAN BLVD #513 " STREET ADDRESS

CiTY-S1-2F POMPANC BEACH, FL 33062 CiTY-ST-21P

e VD - - [ Delete ME B [ Change [ Addition
NAME JAHRAUS, DICK NAME

STREET ADDRESS | 1630 N OCEAN BLVD STREET ADDRESS

CITY-S7-2IP POMPANO BEACH, FL 33062 CITY-5T-2IP

TITLE DP 1 pelete TILE /1)\0\ [ Change [ Addition
NAME PRITZ, TONY NAME \

STREET ADDRESS | 163 N OCEAN BLVD #511 STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH, FL 33062 CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or

' w‘&jn address, with all other like empowered.
SIGNATURE: : -

OR DIRECTOR

Daie Daytime Phane ¥




