2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

g FILED
~ Aug 25,2004 08:00 AM

DOCUMENT ¥% 747952

1. Entity Name
CYPRESS LAKES HOMECWNERS ASSOCIATION H, INC.

Secretary of State

Principal Place of Business Malling Addrass
(/0 SIMONE BESROCHERS /0 SIMONE DESROCHERS
5185 MICHAEL DRIVE 5189 MICHAEL DRIVE

WEST PALM BEACH, FL. 33417 US WEST PALM BEACH, FL 33417

us

DO NOT WRITE IN THIS SPACE

L A L

08212004 No Ghg-NP CRZEOST (10/03)

4. FEI Niimber Applied For
59-2285588 Hot Applicable

5, Certifjcate of Status Desived 4 $8.75 additional

Fee Required

. Name and Address of Current Registersd Agent

WESTHERELL, GLENYS R
5197 NICHOLAS DRIVE
VW PALM BCH, FL 33417

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changiiy its registered office or registerad agent, {x bolt, in the State of Forida, [ am farnifiar with, and accept

the obiigations of registered agent.

SIGNATURE

;
i

Signature, yped or pricdad namo of tegisisred agend and e appheabin, {NOTE Regitensd Agam signaturd fraatirad whan « g1 DATE
—_— - =
Filing Fas is $61.25 9. Eloction Campeign Financing $5.00 may 8o

Dus by Septembser 8, 2004 Trust Fund Gontribution, Added o Fees
10, OFFICERS AND DIRECTORS ¥
me vD )
A WEATHERALL, THOMAS o000} 70a52
STREETADORESS | S18T NICHOLAS DR : ‘f
LRY.S1-TP W. PALM BEACH, FL 33417 N “i}’af‘égfgg“é 5 2“[}22 BL.25
e T .
L DESROCHERS, SIMONE
STREETADORESS § 5188 MICHAEL DRIVE 3
GiTY-51-2P WEST PALM BEACH, FL 33417
e P '
NAME KORNHAUSER, FRED :
STRSPADORESS | 5174 MICHAEL DR
Y- 5t- 2 W, PALM BEACH, FL 33417 Do NOT WR’TE
fine s
we | wEamHERELL GLENVSR IN THIS SPACE
STREET ADORESS | 5197 NICHOLAS DR
S0 -87-27 W _PALM BEACH, FL 33417 .
WILE o ) o -
RAME SCHNEIDER, MARVIN :
STREET ADDRESS | BO77 ALFRED DR .
ETY - SE-27 W, PALM BEACH, FL 33417 :
e - '
HAME
STREET ABDRESS
LITY -ST-2F .

12. | hereby certity thal ing Information supplied with this fiing doss not guaily for the exemption stated in Section 118 %3)6), Flarida Statutes. { furthar oaetify that the inforeation
8

indicated o this report or suppiemental report is true and accurate and that my signature shall have the samse leg
tes smpowerad {0 Bxecute this repog as recuirad by Chagter 617, Flarida Statutes; and that my name appsars in Biock 10 or Blook 11§
reg,

of the sorporation or the receiver of 1t
changed, or ont an attachment wi

SIGNATURE:

addr. ity alt ol

act as if made undar cath; that | am an officer or directar

&
;:Af SELEET - 202

ne Phane #




