FILED

s worgonsnonncomomarion ML VG ke

- 03-11-2005 90315 031 ****61 25
DOCUMENT # 711044

1. Entity Name
TIFFANY GARDENS NORTH, INC.

Principal Place of Business Maiiing Address .
953 UNIVERSITY DRIVE INTEGRITY PROP. MGT
CORAL SPRINGS, FL 33065 US P.O. BOX 8726 ’ .
: CORAL SPRINGS, FL 33065 US 50024920 .
s v |V
Suite, Apt, # etc. Suite, Apt. #, etc. . 01072005 Chg-NP CR2ES7 (10/03)
Cily & State ’ City & State 4. FEI Number ) Applied For
. 59-1312246 Not Applicable
Zip Country zp Couniry 5. Certilicate of Status Desired O geae';ai;\iigt.i?n_al

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent
Name R

WHITTLE, CYNTHIA G
C/O INTEGRITY PRO MANG Street Address (P.O. Box Number is Not Acceptable}
953 UNIVERSITY DRIVE .

CORAL SPRINGS, FL 33071

City ) FL ] Zip Code

8. The above named entiiy submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE

Signature. typed or proed name of regrstered agent and t1ie if Applcable. (NOTE: Regstered Agent agnaiuie requred when rensiatng) " DATE

Filing Fee is 5'51 25 9. Eiection Campaign Financing $5.00 May Be ]

Due by May 1, 2005 Trust Fund Conribution. O Added to Foes lorida Department of Stat
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
WILE LY /Qnele:e me T 2 g ﬁ ON | i em |7 [ Change [ Addition
NAME ZEMPOL, KEN NAME
STREETADDRESS | 1620 N. OCEAN BLVD. smeeranoness | £ G A0 N« Oceon Bl Vd A 508
oTstzP | POMPANO BEACH, FL 33062 em-size (P Aasy A Gé@cﬂ\ FL.. 3306 23—
s BE £ Dekete Tine M ] [JChange [ Addition
NAME | LANGENDERFER, RUSSELL NAME - . i
STREET ADDRESS | 1620 N OCEAN BLVD, #3510 STREET ADDRESS
CITY-S1-2IP POMPANC BEACH, FL CITY-§1-21p ‘
me 4D _ o ___ o _fmes0_ | c/Ame HAawsEN . Howe  Owmdin]
NAME STEFANSK), FLORENCE V4 NAME

STREET ADDRESS | 1620 N. OCEAN BLVD #1209 sweeromess | 46 20 - Oeesn a3 lUd . H507

cmv-s-zP | POMPANO BEACH, FL 33062 avsize | Dpnyan: OARO Bgack Fé B206F—
e vD Mm : e VPD Komg "0 C ATALAN ) hange [ Adsilion
NAME KALUPA, MARK NAME ' q_t ?

STREET ADDRESS | 1620 N OCEAN BLVD #107 STREET ADDRESS / w Mﬂcedﬂ 6L\/d ’ & Cg.

oT-sT-ZP | POMPANO BEACH, FL 33062 OTY-$1-2P npt BAN 6 - M i B06 59—
e O eere RITEN pd-?d CLAv -7 ] Change JMmilion

NAME

STREEF ADDRESS ::;:fmggms /é >0 L. OCczan B{Ué*‘#t-sj
CITY-$T-7F CITY-5T-2P &M.’ﬂﬂpo wc& ) Fé . 33062—

TNLE - petete TILE, O change [ aggition
NAME ) NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-S7-2P - CiTy-$1-2P

12. | hereby certity that the information supplied with ihis 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 that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiy@r or trustee empowered tg4xecute This report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme, l;frith an address, with all r like empowereq. '

' SIGNATURE: ( é/l.b(j/(;u—// ‘ ' ‘ ,}AZ 7/5’ Q5Y DU 007}
- : mrun:l &noTvredfoR mfraﬁ NAME OF SIGNING OFFICER OR DIREETOR . /7 Daw’ Daytrre Phone ¥ .




