AR Lo FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 750838 04-28-2004 90223 040 ****g] 25

1. Entity Name

CYPRESS BEND CONDCMINIUM Il ASSOCIATION , INC

Principal Place ¢f Businass Mailing Address

2204 CYPRESS BEND DR. SQUTH ¢/0 MT INAY
POMPANO EBACH, FL 33069  US 11510wmﬂn STE 5 ﬂﬂlndll
CORAW'SPRINGS, FL 33065  US

— . (RCRTAI SRR A

P.o. Box (B903
Suite, Apt. #, etc, Suite, Apt. #, etc. 02172004 Chg—NP CR2EQ37 (10’03)
City & State ity & State 4. FELMumber Applied For
LANT ﬂTth’ Fi— L DT e e Net Applicable
Zip Country Z|p3 3 31 8 Country 5. Certfficate of Status Desired O gg Zgﬁf:&mma
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name . ~ .

VALANCY, STEVEN S ﬁ@ wdall K. 45 g[(’ 1 F eSO a3
311 SE 13 STREET Speet Address (| Box Humber is Acceptable)
FORT LAUDERDALE, FL 33316 —éoqj LS g_ gj\'é/

’ SN Becy #aton FL | ¥

8. The above namfd entity supfhi gratement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T f{éy’“ “Randa(l ¥ Rener, Hieg. at/@/ﬂlw

f reghstarad agent an‘d titde it applicabla (NOTE: Regislerad Agenl signatura required VU rginstating) _ DATE
#— 4

FilingFe _.;’55;!.25 ) _.  .|. ® Election Campaign Financing _$5.00 May Be Make check payable to

Due by May 1, 2004 “Trust Fund Cantribution. O “addedtoFess - |~ Fiorida Department of State
10. - ’ OFFICERS AND DIRECTORS 1. ADD#TIONS.'CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE . D T Eﬁe.m TILE H “ G_ () Change [ Addition
NAME FREDRICK. RON NAME ¢ E“ “Bapd T SO .
STREETADDRESS | 2206 CYPRESS BEND DR S # 503 STREET ACDRESS L ﬂ ot
env-si-zp | POMPANO BEACH, FL 33069 . iry-51-2p H.PML:‘: Hpeach, 133
TiMLE v - ¥ Delete T 8 Changs [ Adaition
NAVE GLORIE, JOHN W NAVE Van&'/\‘ r Kadde {é 2 D€
STREET ADRESS | 2200 CYPRESS BEND DR S # 205 . strerT anoaess | SO ¢ PFG‘
cy-s1-2F | POMPANO BEACH, FL 33069 emv-st-ze |t p@_,us m FL 33 Obq
THLE T O petete TInE (3 Change (] Addition
NAME D'SANTO, PETER NAME '
STREET ADDRESS | 2206 CYPRESS BEND DR S # 906 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33069 CiTY-ST-2P
TILE P M Delete TITLE g{ R’Dhange ] Aduition
NAME CIELE LE, JEAN FRANCIS NAME C!“ Q, IU") B"--M‘LDP SO
STREET ADDRESS | 2206 CYPRESS BEND DR S # 306 STREET ADDRESS F’PG‘S
cv-size | POMPANO BEACH, FL 33069 orvestze | En Hpcmo 1’ L 33061
TITLE s [ delete TiTLE D [ Change ﬂx\mmdn
NAME ELDRED, CAROL NAME L€ d/é‘! a Tean—a ‘\/Y‘ g
STREET ADDRESS | 2212 CYPRESS BEND DR S # 201 sweer acoess 286 (O H—P" L.
om-5-7p | POMPANO BEACH, FL 33069 ovszr | Rl Papo (Sopaf, Fl. 33069
TILE D . O Delete TITLE . [ Change  [] Addition
NAME KLOBUCHAR, ANTHONY NAME
STREET ADDRESS | 2206 CYPRESS BEND DR S # 905 ’ STREET ADDRESS
CITY-31-2P POMPANO BEACH, FL 33069 . CITY-ST-2IP

12. i hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cartify that the information
indicatad on this report or supplamental repg i;i frue apd accurate and that my signature shall have thejsame legai effect as if made under oath; that | am an officer or director

of the corporatlon or the recelver or trustee ws‘re to gxecute this report as required by Chapter 617, Floriga Statutes; anc that my name appears in Block 10 or Block 11 if
Al 3

p% L 6”&‘?7

BIGNATURE AND p o F SIGNING OFFICER OR DIRECTOR Daylime Phona #




