2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 723870 Jan 18, 2000 8:00 am
. Entity Name S
ecretary of State
CYPRESS LAKE NO. 8, INC. 01-18-2000 90074 013 ****g] 25
Principal Place of Business ~ Mailing Address
751 S.E. 15TH STREET - 751 S.E. 15TH STREET
POMPANO BEACH FL 33050-9441 POMPANG BEACH FL 33060-3441
T v O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale B 4. FEI Number | [Applied For
. 59-1026455 | !Not At
Zip . Country Zip Country ” . $8.75 Additional
- L 5. Certificate of Status Desired O Fee Required
© 7 seew - B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e
- T P —— ame ~Chery1 Helm - — i -
BERNARD. DOREEN Streat Address (P.O. Box Number is Net Acceptable)
751 E MCNAB RD : :
POMPANO BEACH FL 33060 . 151 E. McNab Road # 4
City FL Zip Code
: Pompano Beach - . 53060—9441

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

SIGNATURE ﬂufl ;‘4»&;._. \ ('Ju.—;!!_ Nelaa . PD 1/,]2.000
Slgnature, typed or frinted name of reg\'slsradagentaﬂdritleifapplicabla. . . :

(NOTE: Hegn,staned Agent signature raquired when reinstating) . DATE |
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE PD Delete TITLE PD ' gl Change [ Additien
NAME STEPHAN, RICHARD NAME Cheryl Helm
sTREeT Ancress | 761 SE 15TH ST. SREETADDRESS | 759 SR 15th Street
CITY-ST-7P POMPANO BEACH FL oIv-ST-21P D R
TinLE VD Ol oglete ~ TLE ST T T Ol change [ Adition
NAME CARR XATHLEEN NAME
STREET ADDRESS | 761 SE 15TH ST STREET ADDRESS
GITY-ST-21P POMPANO BEACH FL CITY-ST-2IP
TILE D . . _ O petete e . : _ [ Change ] Addition
NAME PATE, W. G. ; NAME
STREET ADDRESS | 754 SE 15TH ST SYREET ADDRESS
CITY-57-2P POMPANO BEACH FL CITY-ST-2IP
TILE ST O velete TITLE &l Change [ Actition
NAME WHITNEY, ROBERT M. NAME
STREET ADDRESS | 715 S.E. 15TH ST. smeeranoress | 751 SE 15th Street (nmot 715)
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TITLE 1 Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
T . - 1 Delete TTE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. 1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on th'is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SBAURBLLNIRCheryl Nelm, Pp

SIGNATURE AKD T\'FE#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

(s4)
"/{,!oo 143-7L38

Date Daytima Phone #
AR



