2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2005 8:00 am

DOCUMENT # 747951 Secretary of State
1. Entity Name
CYPRESS LAKES MASTER HOMEOWNERS 01-25-2005 90052 047 =761 25
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
3445 CYPRESS TRAIL 3445 CYPRESS TRAIL h1l] u U B 1 ﬂ
WEST PALM BEACH, FL 33417 LS WEST PALM BEACH, FL 33417 US 4
S— S (R TR R ERRERT I

Suite, Apt. #, elc. Suite, Apt. #, etc. 01202005 Chg-NP  CR2E037 (10/03)

City & Siate City & State 4. FE| Number Applied For

59-2538729 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired (] gi‘gfqg?:;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _— Nare
" DICKER, KRIVOK & STROLOFF, P.A.
1818 AUSTRALIAN AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
WEST PALM BEACH, FL 33409
City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signatura, yped or printed name of ragistered agent and litle it applicable. {NOTE: Registared Agent signature required when reinstating) CATE
Filing Fee is361. > 9. Flection Gampaign Financing $5.00 May Be - __Make check pa able to -
Cue by May 1. Trust Fund Contribution. ] Added 1o Fees f i :@rlda Department of ¢ i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DTRECTORE 1M 10
TITLE TD O oelete TITLE [JChange  [] Addition
NAME KATZ, DAVE NAME
STREET ADDRESS | 3445 CYPRESS TRAIL STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33417 Oy - ST.2F
TITLE sD [ petete TITLE O change [ Addition
NAME SCHWEDA, LOIS NAME
STREETADDRESS | 3445 CYPRESS TRAIL STREET ADDRESS
CITY-ST-ZIP W. PALM BEACH, FL 33417 CITY-ST-2IP
TITLE PD - [ pelete TITLE _ o O Change (7 Addition
NAME STARR, JOAN NAME '
STREETADDRESS | 3445 CYPRESS TRAIL STREET ADDRESS
CITY-ST-2IP W PALM BCH, FL 33417 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TTLE . ] pelete TITLE : 1 change [ Addifion
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby cerlify thal 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 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on al t with an addresz},\ad.u%alll th e pmpowerad. )
- Do Ttz {/ﬁ//?f (561) 2-4768

Dayumea Phone 4

L




