|
L. ______________;
UBR)

2002 UNIFORM BUSINESS REPORT {

o

FILED
May 29, 2002 8:00 am

DOCUMENT # 747951

1. Entity Nama

CYPRESS LAKES MASTER HOMEOWNERS ASSOCIATION, INC

Secretary of State

04-29-2002 90140 028 ****61.25

Principal Place of Business

Mailing Addrass

Gt

-

. bis CYPRESS TRAIL 3445 CYPRESS TRAIL »
'.';'?F’.";PA!.H BEACH FL 33417 WEST PALM BEACH FL 33417 o
- 3 ljs .
RS RS RO R
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2538729 Not Applicable
Ze Country Zip Country 5. Cortificate of Slatus Dasired ] ?eso:?q Lﬂ"“w
- 8. Name and Address of Current Regiatered Agent 1 7. Name and Address of New Registerod Agent ___.  _ N -
T T T S e e e L I IR
ST. JOHN, KING & mCKEn Street Address (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE. SOUTH, STE. 600
WEST PALM BEACH FL 33401 - _ ,
City FL Zip Code
ity sub‘n?ﬁmjemem for the purpose of changlng its registered office or ragistered agent, ¢r bolh, in the state of Florida.
§ 4 pirted Mea oHfelthisied agent and tds ¥ applicable. [NOTE: Registared Agent sipraturs requed when renstating) DaTE
i _ . 9. Election Campalgn Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fe‘;s Department of State
1D. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 -
TE I [ Deleto e O charge [ Additien | &
NANE KATZ, DAVE RAME &
STREET ADORESS (3445 CYPRESS TRAIL STREET ADORESS &
cmy-SI-ZP  [WEST PALM BFACH FL 33417 cmy-ST-2P + §
TNE SD 7 Detets TTLE O crange [ Addition |5
wmve  |SEYMOUR, LEEF NAME _ )
=STREET ADDRESS® 3445 CYPRESS TRAW S R ST e R STREE ADDRESS™ [ ¢ T SR T e e 1 ¢ T .. I T (1
omv-st-z¢__|w. PALM BEACH FL 33417 cie-st-2p . _
T P -WHeS i AT 3 petsts—~—y-mE— | LA OL A O [Pfhenge__ [ adtion_
NAME STARR, JOAN NAME
orv-si-20 W PALM BCH FL 33417 cmy-st-zp
e VPD _ [ eieke me (] Crange [ Addition
NAME WEATHERELL, THOMAS NANE
STREET ADORESS | 3445 CYPRESS TRAIL STREET ADDRESS
omv-st-2r YWEST PALM BEACH FL 33417 cmy-ST-2P
NTLE [ Deleta TME [ Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-sr-ze
e ] pelete TE Ochenge  [J Addition
HAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-aP

12, | hareby certlfy that tha.information supplied,
indicated on this report or o

., vl tha corporation or thd T
changed, or on an

SIGNATURE:

ih this filing does net qualify for the exemption stated In Section 119.07#{3)(“. Florida S1atutes. | further certify that the information
accurate and that my signature shall have the samae legal &

d v e‘cli to exeﬁute this repont as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 I
, with all othe

sct as if made undar oath; that | am an officer or direcior

ot

[y
W

)R [s0aN9)-F IS

Carytirno Phone #




