" FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 03 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
OCUMENT # 711044 (8)

? + Corporation Name

TIFFANY GARDENS NORTH, INC.

Principal Place of Business Meailing Addrass ||||||“|||| I’III ’lmllm Iml I‘ll I‘I"IIIH III“ |‘|||||||I|||”|I|’

B b TR

1, INTEGRITY PROPT. MGT INTEGRITY PROP. MGT 3. Date Incorporated or Qualifiad
O30 UIIVEHSITSYFT 210 3200 UNIV ERSITY DR #210
;. | CORAL SPRINGS FL 33065 AL F
r Us %ﬂ SPRINGS FL 33065 4. FEI Number Applied For
; 59-1312246 Not Applicable
" [ 2. Principel Place of Business 28, Malling Address
i G 6. Certificate of Status Desired ] $8.75 adaional
e ;I Fee Required
Suite, Apt. #, stc. Suite. Apt. #. etc. 8. Election Campaign Financing $5.00 may Be
¢ 2l 27] Trust Fund Contribution B Added to Fees
{ City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 ;l Oves Owo
Zip Country Zip Country B. This corporation owes or has paid the current year inlangible
w124 ;l ;l ;l Personal Property Tax dug June30.  [Jves  [JNo
‘ 9. Name and Address of Current Registered Agent 10. Name and Addresa of New Ragistered Agent
81| Neme

INTEGRITY PROP MGT INC 82| Strest Address (P.O. Box Number is Not Acceptabla}

3200 UNIVERSITY DRIVE #210

SUITE 202 &
' T Pursuant 10 the provisions of Sections 617.0502 and 617.1608, Flofida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accepl the appointment as registered

CR2E037 (10/97)

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, typed or prinied name of registerad ageni and 1itle ¥ applicabla. {NCTE R_uqlstafod Agen| signalurs recuired when relnstaling) DATE
B ) OFFICERS AND DIRECTORS g | K2 ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 -
o[ me ELETE 11 TALE vy [ I Change [ ZFRddition
o Qo 5PAIA DL
: NAME MPPS| GARY W 1.2 MAME N 8 c!a" *
¢ | smeeraooess | 1600 N OCEAN BLVD #PHO LaseET Avoress | 1@ O for 2%
f | omvsrze_| POMPANO BEACH FL o | o mfens ek .
AT P L] OFLETE ZITITLE D [V Change £ Addition
s | e LANGENDERFER, RUSSELL 2.2 NAME 2o ’
; smeeTADORESS | 1600 N QCEAN BLVD #510 1§ 2.3STREET ADDRESS ‘
CITY-5T-2P PAND BEACH Ft. 2.4 CITY-§T-2IP
TITLE L] DELETE 3ATILE PD [ Change L] Addition
NAME FRIEDL, HARVEY 3.2 NAME fua0
STREET ADDRESS 1_800 N OCEAN BLVD 3.3 STREET ADDRESS
CITY-ST-ZP PAN H F 34.CTY-ST-2P
TIME D LETE L1TMLE BD Her jz [J change T[T Addition
C) e LEES, ROY 42 NAME P J. Olee~ F LvD.
v | staeeraooress | 1810 N QCEAN BLVD 4.4 STAEET ADDRESS &2l
CITy-ST-21P POMPANO BEACH FL L4 CITY-ST-ZP fomfir/o M! .
e T DELETE 517ITLE P ford Tl Change ] Addilion
NAME 5.2 NAME C-pt'L ¢ Rhw yNIrE
t | STREETApORESS | ¢ sastieer ovhess | flo 2% - 0 ag L FL
i | _om-staze L 5.4 CITY-5T-ZP Poteprio e
] Tme LI DELETE 6.1 TITLE [T Change [T Addition
Fo e 5.2NAME
i | sTREET ADORESS 53 STREET ADORESS
i | cmv-sr-ae £4CITY-ST-2IP

14, | hareby cerlla that the information supplied with this filing doss not qualify for tha exemﬁlion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 trustes ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i Block 12 or Block 13 if changegdf oron an attachmant with an address. '

[ N -
H PR ANR D AN B ot '\ /Wf“l_l ity P T S [P




