r

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT #711043

1. Entity Name
TIFFANY GARDENS WEST, INC., A CONDOMINIUM

03-22-2006 90022 035 ****61 .25

Principal Place of Business

INTEGRITY PROPERTY MANAGEMENT
953 UNIVERSITY DR

CORAL SPRINGS, FL 33071 US

Mailing Addrass
C/0 INTEGRITY PROP MGT
P 0 BOX 8726

CORAL SPRINGS, FL 33065 US

50004386

2. Principal Placa of Business 3. Mailing Address

RN TR TN AR

i . . ite, Apt. #, elc.
Suite, ApL. #, atc Suite, Apt. #, elc 02222006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEI Number Applied For

59-1402518 Not Applicable

| Count Zi Count iti

o ounlry ®° ountry 5. Cartificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agént '—'
Name .

WHITTLE, CYNTHIA G
953 N UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

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

City

FL l Zip Code

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

tha obligations of registerad agent.

SIGNATURE

Slgnature, tyoed or printed narme of regisiered agent and title # apphcable,

{NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i0

TITLE v 7 Delete TLE (3 Change {7 Additien
NAME LOUGHRAN, JANE NAME

STRZET ADDRESS | 1630 N QCEAN BLVD STREET ADDRESS

CITY-5T-2IP POMPANO BEACH, FL 33062 CITY-ST-ZiP

TILE D ] Delete TMLE [J change ] Addilion
NAME ENAY, EMERIL NAME

STRZET ADDRESS | 163 N OCEAN BLVD #814 STREET ADDRESS

CITY-ST-2IP POMPANG BEACH, FL 33062 CITY-ST-ZiP

TILE SD [ oelete TILE [ Change [ Addition
NAME TENTODONATE, ARIOSTO NAME

STREETADDRESS | 163 N OCEAN BLVD #513 STREET ADDRESS

CITY-ST-2IP FOMPANO BEACH, FL 33082 / CHTY-ST-ZiP

TITLE DP ngm TiLe [ Changa ] Addition
NAME PRITZ, TONY NAME

STRZET ADDRESS | 163 N OCEAN BLVD #511 STREET ADDRESS

CITY-ST-2IP POMPANQ BEACH, FL 33062 CTY-ST-2IP

TiLE 1 Delete TiTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-57-ZiP

TILE 1 Delete TnE [JChange [ Addition
NAME NAME

STRZET ADDRESS STREET ADDRESS

OITY-3T-2IP CiTY-S1-20

12. | hereby cernfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental 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 [0 exacute this reporl as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Black 11 it

changad, or on an attachment with an address, with all cther like empowers

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OGGNING OFFICER OR DIRECTOR

"5//053/06

Daytime Phane #




