2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Jan 09, 2003 8:00 am

DOCUMENT # 747951 Secretary of State
1. Entity Name
01-09-2003 90091 015 ****5] .25
CYPRESS LAKES MASTER HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
3445 CYPRESS TRAIL 3445 CYPRESS TRAIL byl } J
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33117 b“m‘%h'
us us
Suite, Apt. #, etc. Suite, Apl. ¥, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2538729 Applied For
Not Applicable
ae Country Zip Country B. Cerlificate of Status Desired O Eese.ggq lﬁ:ﬂgc‘;tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name )
-ST. JOHN, KING & DICKER-— - —~—~— - ‘Street Address'{P.0. Box Number is Not Acceptable) - =
500 AUSTRALIAN AVE. SOUTH, STE. 600
WEST PALM BEACH FL 33401
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1.am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registerad agant and litle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 May Be Mfake Check Payable to
5 Trust Fund Contribution. Added to Fees Florida Department of State
it
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e L] O pelete TITLE Ol Change [ Addition
NAME KATZ, DAVE NAME
streer acoress | 3445 CYPRESS TRAIL STREET ADDRESS
CITY-ST-7P WEST PALM BEACH FL 33417 LIy -51-21P
miE sD O Delete TITLE []Change L] Addition
NAME SEYMOUR, LEEF HAME
stReer a0oRess | 3445 CYPRESS TRAIL STREET ADDRESS
CITy-8T-2P W. PALM BEACH FL 33417 CITY-$T-2IP
TLE ) e [ Delets TIME o Ol change [ Addition
NAME STARR, JOAN NAME .-
steeT anoress | 3445 CYPRESS TRAIL STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33417 CITY-ST-2IP
TILE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ‘ CITY-$T-2P
e | O petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP

12. | hereby certity 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an ofticer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617; Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, avith all other like empower
[ & -03

ﬂGNATUﬁ@u{%%T JREGISET

A (P, . Y——— Nala Davtime Phons 8

h




