~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

Mar 20 1997 8:00am
Secretary of State

| DOCUMENT # 752759

. Corporation Name

(1)

THE CYPRESS AT WOODMONT - (Il CONDOMINIUM ASSOCI

ATION, INC.

ARG MITRERAG

Frincpal Place of Businoss

10001 W, OAKLAND PARK BLVD.
SUITE 300
SUNRISE FL 33351

Maiing Address

10001 W. OAKLAND PARK BLVD.
SUITE 30
SUNRISE FL 333518925

23

Lﬁfﬁé ‘

Suite, Apl 4, etc

3. Date Incorporated or Qualifind 3a. Date of Last Report
_____ 63 03/13/1996
H mc?i‘fos H ﬁ‘éw g&s H{'ﬂ A . Fe gg@%ﬂ'&ﬁ? :Zfrpdpgbm
SU“B‘ Apt # etc. 5. Certificate of Status Desired | s%';i::j:‘;‘;nal
Soaeise. T iStALme FL |t o S

S 53365 /( Iy

8.

This corporation has lability loMglble tax under s. 199.032,
Florida Statutes Yos

13355 S Usq

9. Name and Address of Currenl Reglstered Agent

AMORIELLO, PATRICK

10001 W. OAKLAND PARK BOILEVARD
SUITE 300

SUNRISE FL 33351

81

Wit [t

10. Neme and Address of New flltnrod Agant

82

Stree! Address (P.0. Bax Number is Not Acceplablﬂ

83

13916 WNigdus KA

84 Cit

Son RIS

88

FL

1. Pursuant 1o the: provisions of Sections 617 0502 and 6171508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept th/abhgahons 64, Secton 617 .0503, Florida Statutes. ]

SIGNATURE ___ %,_/ // L //8%7 7

. (| Furs Top pymﬂ nArog ol rcg -,;g ” m) A and Ile 0 spphcaklo (NOTE: Rag sterad Agant signature required when reinslating) /bmy

12, - COTFIRERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TiIE 0 7 [T ofLETE 11TME gb E Change 1] Addition &

NaME REARDIGAN, GREG 2 NAME Lok d\C \ G.% 5

smeer anoness | 7410 WOODMONT TER #202 1.35treeT aporess | T\ e odmon T oo §

| civ-siar | TAMARAG FL 14 CITY-5T-2P AC YL 2 o &

T [ SD CT oeceTe 21 TILE Change Addition | O

N KARSON, LORRAINE 22 NAME KAarson, Lo Q

streer aoress | 7410 WOODMONT TER. #101 23 STAEET ADDRESS | T %\o wﬂ‘ ®’RE Vol

oIy -SI- 2 TAMARACFL 2.4 CITY-5T-2P MARAL . T L 333 21|

TIE PD [T oeLeve IVTNLE - [T change [ Addition

HAME MARBLESTON, ANSEL 32 NAME

siwietaooness | 7460 WOODMONT TER. #106 33 STAEET ADDRESS

CIrY-51.7 TAMARAC FL / 34.CITY - ST- 2P

i VD B DELETE 41 TI1LE [Jchange (] Addition

NAME ERICKSON, DOLORES 4 2HAME

siweer apess | 7260 WOODMONT TER 105 43 STREET ADDRESS

CITY-S1- 71 TAMARAC FL o 440ITY-ST-2P L

T 0 W DECETE 5.1TTLE D ] Change  [] Addition

HAME KEYTON, LYNN 5.2 NAME Cdwaad By E.C.'(,‘_

sraeer avoress | 7260 WOODMONT TER. #104 sastreeraaess [ 1M e @ () pech ot TerRrAtL Wy 04’

| ciny-st-2r TAMARAC FL 33321 S 4 LiTY-ST- 2P T;\mgmc,ﬁ, ¥ 333210

i <D [T otLee 61TILE 3 o) [T Change Addition

HAME §.2 NAME Cj\m Q-?- ap Y

STREFT ADDRESS pastreer anoiess | (B % wocd Tatr & 30§

cny-Si-2p 64 GITY-5T-2P (oo RAC 333> |

14,

SIGNATURE:

I do hereby cerlity hat e infdir
nfarmation indicated o thigfar
{am an officer or director

p reéceiver of trustee gmpowerad 10
an address.

ion supplicd with this Hiling doas not qualily for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certdy that the
al rey porl or supplemcnlal annual report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that
cuke this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING 'OFFICER OR DIRECTOR

Mans 14, 1977

Daytime Phone # OEAT7943



