e - | FILED

- 2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

~

( 02-21-2005 90061 048 ****41 25
DOCUMENT # 710549
| 1. Entity Name
TIFFANY GARDENS EAST, INC.
AW e = —
Principal Place of Business Mailing Address
INTEGRITY PROP MGT., INC. INTEGRTY PROP MGT., INC.
953 UNIVERSITY DRIVE P.0. BOX B726°
CORAL SPRINGS, FL 33071 S CORAL SPRINGS, FL 33065  US
T s Y
Suite, Apt. #, elc. Suite, ApL. #, efc. 01072005 Chg-NP CR2E037 (10/03)
" City & Stale City & State 4, FEI Number Applied For
59-1307712 Not Applicable
B Z_ip; o i Couniry Zp Couniry 5. Certificate ot Status Desired [l gg‘gg‘lﬁg:dmonal
- §. Name and Address of Current Registered Agent- — T 7. ﬁ;\;a‘;dindd;au of I']e_w-m;gimerad Age;nt. —
Name ’
WHITTLE, CYNTHIA G
C/O INTEGRITY PROPERTY MANAGEMENT Street Address {P.0. Box Number is Not Acceptable)
953 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signanwe, typed of prnted name of regstered apent and t4le if applicabie, {NOTE: Registered Agont sgnanre aqured when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be
Due by May 1, 2005 " Trust Fung Gontribution. O Added 1o Fees f:Sta
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 10
e PD O oetete TTLE [ Change [ Addition
NAME ZUCCARO, ALBERT NAME
STREET ADDRESS | 1600 NO OCEAN BLVD APT 5058 STREET ADDRESS
CiTY-S1-219 POMPANG BEACH, FL. 33062 CITY-ST-ZIP '
TILE vD [ palete TINLE [JChange [ Addition
NAME LINKE, ART NAME
STREETADDRESS [ 1610 N OQCEAN BLVD STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH, FL 33062 CHY-ST-2IP
me [ SD , . [ Delete TLE [ Change [ Acdition
B NAME | SATCHELL, MARK T T T N EE i : —_ = - O
STREET ADDRESS | 1610 N OCEAN BLVD #703 STREET ADDRESS
CITY-S1-7IP POMPONO BEACH. FL CITY-ST-21P
e PD [ pelete TIE ' O change [0} Addition
NAME KLOS, MARTIN . NAME .
STREETADDRESS | 1610 N OCEAN BLVD # 1202 SIREET ADDRESS
CIy-s3-2iP POMPANO BEACH, FL 33062 CirY-s1-2P )
TIME TD [ pelete TILE [ Change [ Adaition
NAME AMMERMULLER, HERBERT NAME
STREETARDRESS | 1610 N OCEAN BLVD # 204 STREET ADDRESS
CTY-Si- 71 POMPANG BEACH, FL 330621 CIY-$1-2IP
me ’ [ petete MLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-$7-21P

12. | heteby certily that the inform}jlion supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florica Statutes. | further certily that the information
indicaled on this report or supfemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direclor
of the corporation or the receivilr or usiee empowered to execute (his report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an attachment Yvith dp address. with all other like empowered.

SIGNATURE:

SIGNATURE AN R PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytme Phone #




