FILE NOW: FlLING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

1996

DOCUMENT # 71 0549 (7)

., Corporation Name

TIFFANY GARDENS EAST, INC.

ICRUR AN A SRR

Principal Place of Business Mailing Address
R SHMMT-PROP-MEMT %Sttt T-PROPMGNT
PO BOX 189013 PO-BOX-189013—
LANTATION Ft-393t8
wm fIS 3. Date Incorporated or Qualfied 3a. Date of Last Report
03/18/1966 05/01/1995
2. Princigal Place of Business 2a. Malling Addregs 4. FEI Number Applied For
g dog vty YA Mgt gt rity Haf M- Tpe i
e, "apt. % etc. ) $8.75 acditional
2 ?/Q‘f} {/L”[ Ve )’f( },‘V Dﬂ» tf?/() »2—?] j ZS/ S*) 7.2 é_ 5. Ceartificate of Status Desired (| Fee Raquired
& State ity & Stale 6. Eleclion Carmpaign Financing $5.00 May Be
23 8 L 5 jr///gvg //{(./ El(p _K/fi 4/;’//{‘2} H {. | TeustFuna Gontrinution = Added to Fees
.Zg ounl OU” 8. This corporation has liakilty for intangible tax under s. 199.032,
;;] .&0 é ‘5 Ult”ﬂl) 29 jff & > ZK{ tb/fﬁ(}) Floridla Statutes O Yes OONo
9. Name andﬁddress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o~ n—
BLACKWELL JAMES L st i AR LM CHE
1 treet réss (P.O, Box Numbder is No abe)
1600-NO-OGEAN BLVD-APT 1204- HAZAAS N . (CCay C?h’c[q&
POMPANO BCH FL 33062
84| ity . 85| Zip Code
Oiiapane Peech

11. Pursuant to the provisions of Seclions £17.0502 and 617.1508, Fiorida Stalutes, the above named chporatlon subimits this statement for the purpose of chang\ng:rgs registered office
or registered agenpSr Bpth, in the State of Blesda. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appaintment is registered agent. | am

familiar with, ancys ’! ions @ on 617.0503, Florida Statutes.

SIGNATURE A e _

“Signallie. typed o printed rame gh reg stgfed gaent and the i apyscatin {NDITE - Heyrslaret Agen | Sgnature teuemrad whien! e nstal ngi [)AH:
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TITLE STD [JDELETE 11 TITLE [JChange  [] Addition
Nae BOZZI, ELENA 12 NAME
STREE? ADDRESS 1600 N OCEAN BLVD #102 13 STREET ADDRESS
CITY-ST- 2P POMPANO BCH, FL 33062 14 CTY-ST- 2P
TILE Np— [JDELETE 2TEP P Clcnange [ Addition
NAME ZUCCARO, ALBERT 22 NAME
STREET ADDAESS 1600 NO OCEAN BLVD APT 505 2 3 SIREET ADURESS
CiTY-S1-20 POMPANO BCH, FL 33062 2 4CITY-ST-2IP e
TITLE PD [JDELETE ame ) . [JChange  [Hadilion
NAME ATETD 32 NAME ITOCKN&ESS /—}/?fz V‘jy
STREET ADDYESS | --3P64-5-FERRA-MAR-DR- aasReEETADORESS | 4 B D SV - dela »? L Cl 6’"0 !
CiTY-S7-27 ~POMBANG BEACHFL - 34 CTY-ST-2P e
NITE o DELETE IRENTINY [ Change dilion
NAME BUTTS BSONNE— 4 2NAME v Po ‘ﬂ’j ’r)/l‘tn mAs
STREET ADDAESS 1600 N OCEAN BLVD #101 43 SIREET ADDRESS f
CITY-§1-20P POMPANOQ BEACH FL 44 CITY-51-2IP
e - CJpeLETE s1une DS [Deffinge [ Adition
HAME SZCZEPKOWSKI, TERESA 5.2 NAME
STAEET ADDRESS 16800 N. OCEAN BLVD. #403 5.3 STREET ADDRESS
CITY-51- 2P POMPANQ BEACH FL 54CITY-ST-2P
THILE [JDELETE 61 TITLE [ Change [ Addition
KAWE 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P

14. | do heraby certify that the information supphed with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(31(k), Florida Statutes. | further
certsdy 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
oath. that | am an officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statules; and that my name

appears in Block 12 or 8 hment with an address.
L YBlee vsydwry

SIGNATURE: _ e

ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




