2630 JNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 752759 Apr 12,2000 8:00 am
- Eruyane ecretary of State

THE CYPRESS AT WOODMONT - Il CONDOMINIUM ASSOCI 04-12-2000 90054 039 ****5] 25

Principal Place of Business Mailing Address
ASM PROPERTY MGMT ASM PROPERTY MGMT
3475 N. HIATUS RD. 3475 N. HIATUS RD.
SUNRISE FL 33381 SUNRISE FL 33351-7500
us us

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

: I 59’2278562 Not Applicable
Zip Country Zip Country 0O $8.75 Additonal

5. Certificat i h
ertificate of Status Desired Fee Required

e g ™Name and’Addressof Current Registered'Agent— " —— | = = -~ 7. Name and Address of New Reglatered Agent = " =
Name

ASM PROPERTY MGMT, INC. Street Address (P.O. Box Number is Not Acceptable)

3475 HIATUS RD.

SUNRISE FL 33351
City FL Zip Code

is statement for the purpose éf changing its registered office or registered agent, or both, in the state of Flerida.

s fer

8. The above named entity #lbmit

Y4 L14

CR2E037 (9/99)

SIGNATURE 4
C printact name cf registerad agent angfitle If applicable {NOTE: Ragistared Agant signature requirad when reinstating) DATE/ /
/7 7 o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fune Contribution. U Added to Faes Department of State
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE TD O] Delete TILE ‘[ Chenge [ Adgition
: n
NAME KEYTON, FRANCES nve ST Frances Keyto
sTReeT ADDRESS | 7280 WOODMONT TERRACE #1023 STREET ADCRESS
onv-sT-2¢ | TAMARAC FL 33321 CITY-8T-2IP
L D - O Delete me VP Greg Reardigan= [ Change [ Addition
NAME KARSON, LORRAINE NAME 6830 NW 82nd Street
STREET ADDRESS | 7410 WOODMONT TER. #101 STREET ADDRESS Tamarac, FL 33321
Grr-8T:F - TAMARAC FL— ——— — — - e e ol OTYST-ZP - et e L e L = et e . - - | =
TMLE PD O belete TITLE [ Change [ Addition
NAME MARBLESTON, ANSEL NAME
STREET ADORESS | 7460 WOODMONT TER. #106 STREET ADDRESS
omv-sT2P | TAMARAC FL 33321 { onv-stzp
TITLE ' O pelete TITLE [ Crange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CirY-§T1-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME . ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the jpigrmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repogor gupplemental refjort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or i wered 10 gxecyite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of onang
24 b 6

——
R e SIG!J_ATLI.RE AKDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




