FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 75083 (5)

CYPRESS BEND CONDOMINIUM It ASSOCIATION , INC.

Principal Place of Business Mailing Address

FILED

Feb 18 1997 8:00am

Secretary of State

RGO

3500 GATEWAY DR 1280 SW 36 AVE.
STE 202 #304
BCS)MPANO EBACH FL EgMPAND BGH. FL 308 3. Date Incorporated or Qualified 3a, Date of Last Report
03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 6] 3500 Gafewasy Dr- NOT APPLICABLE Not Applcabla
Suite, Apt. #, etc. Suite, Apt. #, 8lC. N - ) $8.75 Addnional
P —2;1 -H- 2. O'L__ 8. Cerlilicate of Status Desired O Fee Required
City & State City & State , 8. Election Campaign Financing $5.00 M
P A B ay Be
23 ;El -} (@] VTL»V . Ud\ " FL Trust Fund Contribution Addod to Fees
Zip Country Zp_ Country 8. This corporation has liability for intangible tax under 5. 199.032
. N )
24 El ;] D b(" b 0[ ;o-l f/( - g V‘l ' Florida Statutes Clves Clno

9. Name and Address of Current Registered Agent

10, Name anG Acdrens of New Reginiered Agent

CHERYL LEVIN
10226 NW 47 ST.
SUNRISE FL 33351

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL |*

Zip Code

SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement Jor the purpose
office or registered agent, or both, in the State of Florida. Such chang5
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing ils registerad
@ was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistersd

Slgnature. typed or prinlod name of regislerad agent and titie i applicable

{MNOTE: Registerad Agent signature required whan reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE DVP ] DELETE 11HME Ld Change [ | Addition
NAME SY FIENSTEIN 1.2 NAME

steet aooress | 2206 CYPRESS BEND DR.S 1.3 STREET ADDRESS

CITY-$1-2P POMPANG BCH FL 14 6HTY-5T-21P

TALE S DELETE 21MTLE / ST HRE S, [JChange [ Aadition
NAME ELDRED, / 22 ANEE FDWHARD 6@ Eﬁ/égg

stacer aooness | 2212 CYPRESS 2SR AN |20 & C YIKESS BN RS

CITY-S1- P POMPANOG B seonvestze P vy P AND Petf FLA . D 3o I 7

TLE P 5 () BELETE 31 VITLE ] N D SRES T LI Change L] Addition
NAME BANAK, MARK 3.2 NAME WMiIcCHABL. oD =

staeet apohess | 2202 CYPRESS BEND DR § SASTREETADDRESS |22 9 S G Y PRESS B-Déﬂbbﬂ <.

crv-si-e | POMPANO BEACH FL sonv-stze_ TPo PhnNG Bopert H 330 6

TMLE - D oELETE 41TITLE s L Change ] Addition
NAME 4.2 NAME

STRECT ADDRESS 43 STREET ADDRESS

CITY-S1-2F LA GITY - 8T- 2IP

TILE LT OFLETE 51 TITLE [JChange [ Addition
NAME BERNETT, SYLVIA 5.2 NAME

sTREeT ADDRESS | 2206 CYPRESS BEND DR, § 5.3 STREET ADDRESS

CITY-S$1-2P POMPANO BCH FL 5.4 CITY-ST-2IP

THLE D T DELETE 61 THTLE L) Crange [ Addition
NAME HALVORSON, MARY E 6.2 NAME

streeT aooress | 2208 CYPRESS BEND DR S 6.3 STREET ADDRESS

CITY-$T-11P POMPANO BCH FL 6.4 LITY-5T-2P

appears in Block 12 or Block

SIGNATURE: __ %

14. | do hereby certify hat 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 indicatad on this annual report ar supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diraclor of the corparaton or the racelver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name

if changed, or on an attachpent with an address.

> -p-9)

Date

Daviime Phone # 00250874

CR2EO37 (9/96)



