2001 UNIFORM BUSINESS ns’ﬁdé‘r(m;n) " FILED
DOCUNIENT # 747951 Feb 27,2001 8:00 am

1ty ams Secretary of State

CYPRESS LAKES MASTER HOMEOWNERS ASSOCIATION, INC 02-02-2001 90247 044 ****&] 25
Principal Place of Business Mailing Address
345 CYPRESS TRAIL 3445 CYPRESS TRAIL
WEST PALM BEACH FL 33417 ) WEST PALM BEACH FL 33417
us Us
v IR RT AL
Suite, Apt, #, etc, Sulte, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
) 59-2538729 . " Not Applicabla
Ze Counlr.y ' Zp Country 5. Cenificate of Status Desired 0 |§2 Zesqmmnaj
8. Name and Address of Current Registersd Agent 7. Nams and Address of Naw Reglstered Agent
By . S e e - e = oo | Name- - roem e e Smmme Rl B e v s . e -
- - - - . L Tt A T e .. R e :
ST. JOHN, KING & DICKER - Stree! Address (P.O. Box Number is Not Acceptable) - ez
500 AUSTRALIAN AVE. SOUTH, STE. 600
WEST PALM BEACH A 33401 ° :
City . FL | Zip Code
8. The aboyb nam taty subm%{t for the purpose of changing its reg|stered office or registered ageni, or both, in the state of Florida.
sonsnse | 1 [29/01
#fed o printed name of registored agom and ttis I applicable. {NOTE: Registered Agent signatire tecaired whon neinstating) I DATE
17 7 7T T RLENOW: T T T[T el 'Hection Campaign Financing T §5 00 MayBe T "7 T Make Check Payable 1o -
FEE IS $61.25 Trust Fund Gontribution. [l AddedtoFees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
— T i @edDc ' B TnE Olchange [ Addition | &
HAME KATZ, DAVE ’ - NAME =
sreeeTA0DAESS [ 3445 CYPRESS TRAIL —b if €OJTD( STREET ADORESS r~
orv-s2» | WEST PALM BEACH FL 33417 onv-sv-2p S
4 o
TFLE P ?.nﬂm TIILE “Trno 3_39 axhere | A =] Change [ Acdition S
NAME GALVAGNI, CHARLES NAME Viee Pres. ’D\ (00
smeerooness | 3445 CYPRESS TRAIL STREET ADORESS gqqﬁs TO@&:‘: Tion | ¢
orv-st-zp | WEST PALM BEACH FL 33417 GIrY-$T-2P ol Bo00w L 2347
TLE $D 7 elete L OJChange [ Addition
e .,smoualm.mgﬁmw, B S U P
STREET ADOAEsS | 3445 CYPRESS TRAIL- . - [ STREET ADORESS - - A . .
arv-s-2¢ - | W. PALM BEACH FL 33417 ev-stze  } o,
e @ Gaidendt CJ elete e O Change O Addiion
e STARR, JOAN DY Y ot 1TT |
sTReet ADoReSs | 3445 CYPRESS TRAIL STREET ADDRESS - S
onv-st-a¢ | W PALM BCH FL 33417 eITY-S1-2P
me sD Fl Delste TLE : (] Charge (] Addition
NAME CELIA WEINER HAME .
saectaooRess | 3445 CYPRESS TRALL - « 0 STREET ADOAESS
orv-st-2p | WEST PALM BEACH FL 33417 - cm-sT-2P
THLE 3 velete TITLE COchange [ Addition
HAME - NAME
STREET ADORESS STREET ADDAESS
Ciy-St-21p CITY-ST-2P
12. | hareby certify that the information supplied with this filing does not quatify for the exemption stalad in Section 119. 07#;)(-) Florida Slatutes. | further cenify that the information
indicated on this report or supplemental report is true ang accurate and that my signatura shall have the same legal effect as i made under oath; that I am an officar or director
of the corparation or tha recelver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an atachment with an address, with all other like empowerad.
= n L O
sianaTuRe: L BeatdTSHE REQUIRED
TURE ARD TYPED OR PRINTED NAME OF SKINING OFRCER OR DIRECTOR Dato Doytana Phone #




