FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

s

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90071 001 ****61.25

DOCUMENT # 711044

1. Corperation Name

TIFFANY GARDENS NORTH, INC.

* IR IR 1R TR N L B TR ‘

478283 - 90071 -

Mailing Address
INTEGRITY PROP. MGT

3200 UNIV ERSITY DR #210
CORAL SPRINGS FL 33065

Principal Place of Business
INTEGRITY PROPY.-MGT
3200 UNIVERSITY DR #210
CORAL SPRINGS FL 33065

i WAL i IfIN'IIIUI}IIHJIIl

29

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 ml 15/ 1966
Suite, Apt. #, etc, Suite, Apt. #, etc. ’ 4. FEI Number Applied For
22] 27 59-1312246__ Not‘Applicable™
) ity & Stat City & State ‘ it
Gity ale ity 5. Certifcate of Status Desired - $8'75 Add.lllonal
2_3] 28 . Fee Required
’_j Zin Country -Zip Country §. Etection Campaign Financing - $5.00 may Be
24

fso]

[25]

Trust Fund Contribution Added to Fees

10. Name and Address of New Reglstored Agent -

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registerad Agent
i 81! Name
INTEGRITY PROP MGT INC 82
3200 UNIVERSITY DRIVE #210
SUME 202 83
CORAL SPRINGS FL 33065 al Gy

85| Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.4508, Florida Statutes, the above-named cérpora:ion submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.
SHGNATURE

Signature, typed or printed name of registered agant and titfe if applicable.

{NOTE: Registarad Agent signatura required when reinstaling}

DATE

12, ; OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME sD S~ {J DELETE 11TME [JChanga [} Addition
NAVE PHIPPS, GARY 12 NAME

streeraboress| 1600 N OCEAN BLVD #PHY 13 STREET ADORESS

ev.sr-ze | POMPANQ BEACH FL . 14 GITY-ST-7P

Tme D ] DELETE 24 TME [DChange  [] Addition
NAME LANGENDERFER, RUSSELL 22 NAME

sTreerADoReSs| 1620 N-OCEAN BLVD, #51¢ - 23 STREET ADDRESS - -
cmv-st-ze | POMPANO BEACH FL = 2,4CITY-ST-21P . 7‘ v -

TME PD DELETE 11 TTLE ; for &= Ve [OChange [ Addition
NAE FRIEDL, HARVEY 32 NAME ? D /}:;/;;LA/?&Q ean 3)5‘, 4

sTreer ADDRess | 1620 N. QCEAN BLVD 33 STREET ADDRESS

orvstze | POMPANO BEACH FL 34.CTY-57.2P }/ o Jand (Beach [ToZ 5062~
TMLE [3)) . CHOELETE 44TME 7 4 ClChenge [ Addition
NAME HERTZ, BUD - 4.2 NAME

sreeranoress| 1620 N. OCEAN BLVD 4.3 $TREET ADDRESS

crv-st-z¢ | POMPANQ BEACH FL 44CITY-ST-2P

TLE VD DELETE 51 TILE ClChange (] Addition
NAE SPADAFORE, PAUL S2NE

sreersooress| 1620 N OCEAN BLVD 5.3 STREET ADDRESS

crv-sr.ze | POMPANQ BEACH FL 54CITY-ST-ZP .

TLE D [ ETE EITIE ClChange [ Addition
NANE CRAWFORD, GAIL 62NAVE ‘

streeT00RESS| 1620 N OCEAN BLVD 6.3 STREET ADDRESS

orv-sr-ze | POMPANO BEACH FL G4 CITY-5T-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert 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 corperation or {he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chap

SIGNATURE:

pss, with 3l other Ike empowered.

. of on an attachment with an add

il

%

CR2E037 (11/98)

ey
58 ity 67T



