2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756145 Jan 27,2000 8:00 am

1 By vare Secretary of State

CYPRESS BEND CONDOMINIUM il ASSOCIATION, INC. 01-27-2000 90019 003 ****61.25
Frincipal Place of Business Maiting Address
2112 CYPRESS BEND OR. S. 2112 CYPRESS BEND PR, S.
POMPANO BCH. FL 33063 POMPANO BCH. FL 330695637 CiHI12298

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Numper Applied For

59'2%0551 Not Applicable
Zip Country 2ip Country . , $8.75 Aaditional
8. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - e T————————— ————["Namg&’ = = — =

Street Address (P.C. Box Number is Not Acceplable)

KAYE & ROGER PA

6261 NW 6TH WAY
STE 103

FT LAUDERDALE Fi. 33308 City FIL | ZpCoue

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed of printed name of registerad agent and titls if applicabla. {NOTE" Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 ay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution U Added to Fees Department of State
10; OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 10
TME P 3 Detete TILE D y o 3 change ‘Addition
e SPAHLINGER, JOHN #108 N GENEVRI Ao, W’”g,,g’gl..z..
STREET ABDRESS | 2112 CYPRESS BEND DRIVE STREET ADDRESS 2229 ¢yp. R85 3
orv-s-77 | POMPANO BCH. FL 33069 oTv-s7-2P Por Porms Beack FI 33067 )
TILE VP 1 Delete TME O PATRWA T ussr&a ® ¢o] [J chenge [ Acdition
NAME SARCOMO, TONY #406 NAME MR CYPReSS BEND Parve
STREET ADORESS | 2112 CYPRESS BEND DR STREET ADDRESS
anv-s-2¢ | pOMPANO.BCH. EL 33069. CTY-5T 7P Por !ﬁ o [Berpe 4/_‘[_3305 7
T T O Detete TMLE ViINtenT Plopli$ 7 203 [Dchage [P Addiion
NAME PELLIGRINO, ALICE #2086 : NAME 1112 Sy PRESS B8/ PRive
STREET ADDRESS | 2205 CYPRESS BEND DR., APT. 607 STREET ADDRESS
arv-st20 | pPOMPANG BEACH FL 33069 CTY-S7-7IP F st PRNO E'ﬂod, F /. 33067
TIME D 1 petets I TITLE O change [ Additicn
NAME FOX, ARLENE #706 NAME
STREETADDRESS | 2208 CYPRESS BEND DR.,S. APT. 108 STREET ADDRESS
CITY - §T-ZP POMPANO BCH. Ft. 33060 CITY-5T-2P
TITLE D 1 Detete TITLE [ change [ Addition
NAME LUCIANG, JOAN #507 NAKE
STREET ADDRESS | 2200 CYPRESS BEND DR S. STREET ADDRESS
CiTY-§7- 2P POMPANO BCH. FL CITY-ST-2tP
TME D [ Delate TTLE [ change [} Addition
NAME HAMMOND, LIAL #408 NAME
STREET ADDRESS | 2205 CYPRESS BEND DR APT 408 STREET ADDRESS
CITY-ST-21P POMPANO BCH FL i CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

rom,

S T JofIN USPANLINGER /200

ED HAME QF SIGHING OFFICER OR DIRECTOR Date : Daytime Phone #

CR2E037 (9/99)



