2004 NOT-FOR-PROFIT CORPORATION FILED
-ANNEJAL REPORT May 06 2004 8:00 am

Secretary of State
DOCUMENT # 744202
1. Entity Name 05-06-2004 90187 045 ***150.00
THE CYPRESSES OF BOCA LAGO CONDOMINIUM
ASSQCIATION, INC.
Principal Place of Business Mailing Address
9039 VISTA DEL LAGO -9039 VISTA DEL LAGO
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
S SEN— AR TSR MI TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1881017 Not Applicable
Zip e Country Zip Country §. Certificate of Status Desired ] ?g.g?q;\i?;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KRINSKY, SEYMOUR IART 1 CRASH
C/O BOCA LAGO MANAGEMENT Streat Address (P2 Box Number g Nat Accepta
9039 VISTA DEL LAGO s 47 oa4 Mﬂnfﬂé—gmm
BOCA RATON, FL 33428 qagq V} STA bEZ_ Lﬁ 6'0
Ci Zip.Code
Roca RAaTON FL| 5%, /00

8. The above named entlty submits 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
the obligations of registered agent

SIGNATURE [&;ﬁ/ /é‘y% MARRTIN é'ﬂsﬂ 7%55‘35/\!7- 5/ 4‘(4?{1[

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 8, 2004 Trust Fund Contribution. a Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmLE PD O Delete e D Mhange 1 Addition.
NAME KRINSKY, SEYMOUR NAME
STREET ADDRESS | 9259 PECKY CYPRESS LANE # 13A STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL CITY-57-ZP
TILE - vD [ pelete TILE P / D )a‘ﬁhange 1 Addition
NAME GASH, MARTIN NAME
STREET ADDRESS | 21365 CYPRESS HAMMOCK DRIVE STREET ADDRESS
CITY - ST-2IP BOCA RATON, FL CITY-ST-ZIP
TMLE TD [ Detete TIMLE ] Change [} Addition
NAME KAUFMAN, LEONARD NAME
STREET ADDRESS | 21425 CYPRESS HAMMOCK DRIVE # 25 A STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL ) CITY-8T-2IP .
TITLE sD [ Detete TME Ol Change [ Addition
MAME PLAKS, MARTIN NAME
STREETADDRESS | 8232 PECKY CYPRESS LANE #2A STREET ADDRESS
CIrY-57-2I9 BOCA RATON, FL CITY-ST-2IP
TIME “|ID . [ Delete TILE [Jchange [ Addition
NAME - | ROSENBERG, MICHAEL MAME
STREET ADDRESS | 21547 CYPRESS HAMMOQCK DR 42F STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL . CITY-ST-2IP
mE D Nnem Tme v/ D O3 change T Addition
NAME COHEN, PAUL NAME WATERMAN, MICHAE—
STREET ADDRESS | 9319 PECKY CYPRESS LANE # 19G seeTavoRESs | 2§ 529G 4 YP R ESS MRmmo CK DA
GiTY-5T-2P BOCA RATON, FL CirY-57-2P Bedrnr CATOD N Fi- BRuyas

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or frustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ggher like empowered. (5_@ /D

SIGNATURE: 7»’(#54{ 2.1, IIARLT Y (SASH 5’/ 474/ LEE3- 4000

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFRCER OR DIRECTOR Daytime Phone #




