2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Aug 09, 2004 8:00 am

DOCUMENT # 723866 Secretary of State
1. Enfity Name 08-09-2004 90010 009 ****6] 25
CYPRESS LAKE NO. 3, INC.
-

Principal Place of Businesé ‘ Mailing Address
701 SE 15TH ST . 701 SE15TH ST
#4 L #4
POMPANQ BEACH FLT33060 " POMPANO BEACH FL 33060 N

Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E037 (4/04)

City & State City & State . 4. FEI Number Applied For

59-2087980 Not Applicable
Zip Country Zip Country . . $8.75 Additionai
5. Certificate of Status Desired &1 Fee Regquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

q?g?g%'—:-é_ﬁ_?\g_ﬁigs - T Street Address (P.O. Box Numbfzr is Nt Acceptable) -

POMPANQ BEACH FL 33060

o City ' FL -ZipCode

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and Litle if applicable, (NOTE: Registered Agent signature required whe n reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE §7D 3 Delete TMe Clchange [ Additian
NAME RUSSELL, EDWARDS NAME
sTReeT ADGRESS | 701 SE 15TH ST STREET ADDRESS
CITY-ST-2IP POMPANOC BEACH FL CITY-ST-2IP
TIMLE VP 1 Delete TITLE [Jchange  [] Additicn
NAME HAILEY, CINDY NAME
STREET Agpress | 701 SE 15TH STREET : STREET ACDRESS
CY-ST-2IP POMPANO BEACH FL CITY-ST-2)f
TITLE D ‘ [ Delete TITLE Cchange [ Addition
WAME SHERWOOD, B8OB MAME
STREET ADDAESS | 701 SE 15TH ST . B STREETADDRESS .. - . . .
CITY-5T-2IP POMPANO BEACH FL CHY-5T-2IP
TIE PD _ 7 Delete TITLE []cChange ] Addition
NAME HALLEY, JOHN NANE
sireer appress | 701 SE 15TH ST STREET ADIRESS
omv-stzp |POMPANG'BEACH FL CIFY-ST-21P
TILE ] Delete TiTLE - [ Change ] Addition
NAME F NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINE [ petete TITLE ) [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same (egal effect as if made under oalh; that | am an officer or director
of the corporation or the regéivdy or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attac ith an grdress, with all.other like empowered.
i L)

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bayhme Prone ¥ 1

o




