2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747952

1. Entity Name

CYPRESS LAKES HOMEOWNERS ASSOCIATION II, INC.

Principal Place of Business

GEORGE S0k

$201 NICHOLAS ORIVE
WEST PALM BEACH FL 33417
us

Mailing Address

GEORGE SOBTI

5201 NICHOLAS DRIVE
WEST PALM BEACH FL 33017
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED

03-25-2002 90010 037 ****5] .25

IR ROARRA

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number

Applied For

59-2285588

Not Applicable

Zip Country

Zip Country

Mar 25, 2002 8:00 amE
Secretary of State

0 $8.75 aaditional

5. Centificate of Stalus Desired )
Fee Required

7. Name and Address of New Registered Agent

NIE AT AL ERBLL - CoLEATS ML o s

6. Name and Address of Current Registered Agent

e e e —

SV RNV L DR 1L E
Lo [AILST AL
el [T B FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE é‘z 5Nynj /?, 'ﬁ/gﬂ'ﬂfwé K /)MM

Signature, typed or primted nams of registerad agent and title if applicable. {NOTE: Registered Agant swgn‘{)e requ\rsd whan reingtating)

SOTTLIEB, LESLE J
5187 NICHOLAS DRIVE
W;PALM BCH FL 33417

%7

DATE

CR2E037 (9/01)

. ) 9. Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 ) Trust Fund Contribution. fdded 10'\}4:23;538 Department Ofylstate
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete l TITLE [JJchange [ Addition
NAME WEATHERALL, THOMAS NAME
streeT AnDREsS | 5197 NICHOLAS DR STREET ADDRESS
cry-s-2P W, PALM BEACH FL 33417 CIY-ST-7IP
me T O Delete TMLE [Jchange [ Addition
NAME SOLTI, GEORGE E NAME
sTREeT ADDRESS | 5201 NICHOLAS DR STREET ADDRESS
orv-s-zP | WEST PALM BEACH FL 23417 CITY-ST-2IP
i e S L i {=1-Detets —R=TmE : —m iy {=]:Changs-=={=]: Addition={===z
NAME KORNHAUSER, FRED NAME
sTrheeT A0DRESS | 5174 MICHAEL DR STREET ADDRESS
erv-sT-ze | W. PALM BEACH FL 33417 CITY-ST-21P
e S mDeiela TIE ) O Changeew‘ Addition
NAME GOTTLIEB, LESLIE J NAME LB 77 ,9//” ﬂfslﬁ— é[f
street A00rEss | 5187 NICHOLAS DRIVE STREET ADDRESS /97 J’,
orv-s2p | W .PALM BEACH FL 33417 ciTv-s1-2 % W /-Z 334‘/7
TITLE D Delete TIME C’ VTP o Y7, Ol Change X Acdilion
NAME SUTTON, FRANK m NAME 5‘2 A(/V %ﬂﬂ 7
street anoress | 5213 MICHAEL DR. STREET ADDRESS /-: 74
CITY-ST-7IP W. PALM BEACH FL 33417 CITY-ST-2IP e /JIQL/'/ ﬁ/M 335 7
TTLE D O pelete TITLE [J Change [ Addition
NAME BINDER, BETTY NAME
streer anoress | 5180 MICHAEL DR STREET ADDRESS
onv-st-ze |'W. PALM BEACH FL CITY-ST-2IP

12. | hereby certify 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 oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: CECRGENTERISIL7ZUNAE) e e =5 52

SIRCMATIHIOE AN TVDEDN AR ORINTER MAME NE CIEMIMN™ ACEICED OO DIDCh,THRD f 7 Mara P A




