2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 723871 Mar 30, 2001 8:00 am

1. Enty Nam Secretary of State

CYPRESS LAKE NO. 12, INC. 03-30-2001 90329 002 ****61.25
Principat Place of Business Mailing Address
1371 SE 9TH AVENUE 1371 SE 9TH AVENUE R T Y
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592249342 Aot Appicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - Name - o CT T -
MURRAY, CAROL Street Address (P.O. Box Number is Not Acceptable)
1371 SE 9TH AVE
APT 4 , _
POMPANO BEACH FL 33060 City FL [ ZpCode
8. 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.
sonature (Aol A Mureay F-2P-0/ B
Slgnature, typed or printad nama of registered agent and title it applicabia {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Einancing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D O velete TITLE Ol change ] Addiion | 3
NAME LATTIMER, BARBARA NAME S
STREET ADDRESS | 1371 SE 9TH AVENUE STHEET ADDRESS %
on-si2 | POMPANQ BEACH FL 33060 oS- 2F w
TILE STD O pelete TITLE ] change [ Addition E
NAME MURRAY, CAROL NAME
STREET ADDRESS | 1371 SE GTH AVE STREET ADDRESS
om-st2p | POMPANO BEACH FL 33060 om-stze | o . —
TITLE PD O pelete TITLE [ Change [ Addition
NAME BURKE, THERESE' NAME
sTReETAODRESS | 1371 SE 9TH AVENUE ‘ STREET ADDRESS
orvsta | POMPANG BEACH FL 33060 G- ST-2°
TITLE v O pelete TLE [J Change [ Addition
NAVE HOYT, HAROLD NANE
STREET AGDRESS | 1374 SE 9TH AVENUE STREET ADDRESS
Crv-st2¢ | POMPANG BEACH FL 33060 omy-st-2°
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O Delele TILE {J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTy-S1-2IP CITY-S3-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receives or trustee empowered to execute this repor as requirecd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.
LM RRITN, EHREYRED
SIGNATURE: @Jéﬁﬁ,ﬂif DARLIRED F-2f-0/ DY -Fstt - 2064
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNINGJDRFICER OR DIREGTOR Date Daytimea Fhone #




