2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # 747952

1. Entity Name

CYPRESS LAKES HOMEOWNERS ASSOCIATION I, INC.

Principal Place of Business

% MARTIN GOLDSTEIN
5140 NICHOLAS DRIWVE
WEST PALM BEACH FL 334171014

Mailing Address

% MARTIN GOLDSTEIN
5140 NICHOLAS DRIVE
WEST PALM BEACH FL 334171014
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FEE IS $61.25 Trust Fund Contribution. Added ta Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 -
TNLE PD Delete TITLE V ,aD D change [ Addition |
NAME WEATHERALL, THOMAS ﬂ NAME LWE AT HELLL ,7/'; 2 /9L 3
STREET ADDAESS | 5107 MICHOLAS DR seeTomRess | S L7 AV GO L2 3
CrY-ST-2P | . PALM BEACH FL 33417 srv-stwe |G, SRPLST 554&5; A 3EH7 §
TILE T Delete TTLE 7 Y Change ‘adgion | G
N GOLDSTEIN, MARTIN A N S0LT !, GEOREE £, , X
STREET ADDAESS-| 5440 NICHOLAS DRIVE STREET ADDRESS | B 2/ A S CAFOLPS
CT-STZP | w PALM BEACH FL CnvSIp s SAPENT W par 33497
ME- 'V~ Woee — f e |2 ST ) Cange () Additon |
N KORNHAUSER, FRED e /@QM//J’% z%ﬂ
STREET AODRESS | 5474 MICHAEL DR STREET ADDRESS ,5"/ 7 Vo4 </
CITY-81-2IP W PALM BEACH FL 33417 GITY-51-2IP - p/ﬂ” é%j /q 33: :a
e S W Detet TmE s 1 Change [ Addition
NAME GOTTLIEB, LESLIE J ’ NAME G OF7 LAE8 LE 505 é/j JE
stheer ooress | 3680 JOSEPH DR sTheET soDRess | S/ 7 SV AL /2
o122 | w pALM BEACH FL 30417 o520 g sy BB L BFHT
TITLE D ] Delets TITLE 0 - /90é££ jﬂﬁEV ] Change NAdditiun
HAME SUTTON, FRANK NAME oo/ sEATI sy Oftgs
STREET ADDRESS STREET ADORESS L
| e |8 ey etk 577
TITLE D ] Delete TITLE D- 5 [0 Change ﬂ Additian
o BINDER, BETTY NAME Lionse Ao, DA/
streeT 00RESS | 5480 MICHAEL DR st ao0ness | 45 20 S SERY  LVeriE
OnST2¢ | W, PALM BEACH FL oS et LY [EEREY AL BRI

changed, or on an attachrnent with an address, with ail other iike empowered.

 SIGNATURE: _ /%&%J%Q o) s,

e oLk

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stfiutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuig this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Biock 11 if

Y4/~ & 4o (€D

&@m‘unz ANDJAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘-/?}fh’/’/ /Y, eo

Date Dayurne Phone #




