2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747951

1. Entity Name

CYPRESS LAKES MASTER HOMEOWNERS ASSOCIATION, INC

4. FE

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90098 018 ****51.25

910583

MR AR R

0C NOT WRITE IN THIS SPACE

) Number | |Applied For

T 592538729 |

Principal Place of Business Mailing Address
3445 CYPRESS TRAIL 3445 CYPRESS TRAIL
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417-1033
us us
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ciiy & State T Gty & State
— Zip - —— = ~| - --Country - “ilp R = I-ceuny T T

6. Name and Address of Current Registered Agent

Name

ST. JOHN, KING & DICKER
500 AUSTRALIAN AVE. SOUTH, STE. 600
WEST PALM BEACH FL 33401

. fod 0O $375 A:;Ié;fional

5. Certificate of Status Desired

Fee Required

_ 7. Name and Address of New Registered Agent

Street Aadress (P.O. Box Number is Not Acceptable)

FL I Zip Cods

8. The above named entity submits this slatement for the purpose of changlng its registered ofnce or regmtered agent or both in the state of Florida.

SIGNATURE

SIgnalure rypad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

1. 1 ) S
FILE NOW: 9. Election Campawgn F.inancing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Ll Addedto Fees Department of State
10. -~ = -+ OFFICERS AND D!RECTCRS ) - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T o 1 Delete e [ Change [ Addition
NAME . KATZ, DAVE . NavE
STREET ADDRESS | 3445 CYPRESS TRAIL STREET ADDARESS
CT-STIP | WEST PALM BEACH FL 33417 one-S1-2¢
TITLE P 7 oelete TITLE [J Change [ Addition
Y

hae CHARLES GAeNI (MAL thf\ . e o ’
STREET ADDRESS 3445 CYPRESS' m"_ - ~ - e L “STREET ADDRESS : B s E e i -

CITY-ST-2IP WESIM BECH FL3317__ " CITY-ST-2P
we | SEYMOUR iEEB LEE F N

'STHEET ADDRESS | 4445 CYPRESS TRAIL

STREET ADDRESS 3445 GYPRESS TRAIL STREET ADDRESS
CITY-ST-ZIP W, PAI.M_B_EACJ:LEL 33417 o CITY-ST-2IP
TITLE V- [ celete TITLE

same STARR, JOAN NAE

STREET ADDRESS

(O Change [ Addition

[ Change  {T] Addition

i
TITLE - | 8D O De\ete | TITLE

O Change [ Addition

CITY-ST-2IP W PALM BCH FL 33417 cITY- sr_ b 1
TITLE sh [ pelete me

NAME CELIA WEINER NAME

STREET ADDRESS | 3445 CYPRESS TRAIL STREET ADDRESS
CITY-ST-21P WEST PALM_MCH FL 33417 i CITY-8T-ZIP

THLE ) [ Delete THLE

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-IIP CITY 51-2IP

ij Chénge [ Addition

12. | heretyy 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 trus 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachmant with an address, with all qther like empowered.

SIGNATURE: SHG,@WRLZ SRR

\adirom,

SIGNATURE AND YYEFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



