FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 756145 01-31-2007 90051 032 ***150.00
1. Entity Name
CYPRESS BEND CONDOMINIUM 111 ASSOCIATION, INC.
Principal Place of Business Mailing Address F T
2112 CYPRESS BEND DR. S. 2112 CYPRESS BEND OR. S.
POMPANQ BCH,, FL 33069 POMPANQG BCH., FL 33069 ]
e A ERTR RN SRR
Suite, Apt. #, etc. Suite. Apt. #, etc. 01222007 Chg-NP CR2E037 (12/06)
City & State Ciy & State 4. FEI Number Applied For
59-2060551 Not Applicable
Zip N Gountry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
e Fee Required
6. NameAnd Address of Current Registered Agent 7. Name and Address of New Regi d Agent
- Name
ROBERT KAYE & ASSOCIATES PA
65261 NW 6TH WAY - . Street Address (P.Q. Box Number is Not Acceptable)
STE103 .5
FT LAUDERDALE, F_L' 33309
. R :f I City FL Zip Code

8. The above nameqg enm'f submits this siatemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"~ the abligations of regri{.le'red agent.

Hey

SIGNATURE &
) Signaju@. T\"(D_eﬂ' ~Dnnfed name of ragistered agent and ile it aprhcable {NOTE Beqgsierea Agent signature reguited when reingianng) DAtk
b
"“!ﬁ; F is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due“b‘f? ay 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v 1 Delete TRLE [ change [ Addition
NAME PELLEGRINO, ALICE NAME
STREET ADDRESS | 2205 8. CYPRESS BEND DR. #206 STREET ADDRESS
CITY-57-2IP POMPANO BCH,, FL 33069 CITY-ST-21P
TITLE D O delete TITE [J Change  {TJ Addition
NAME GENEVRING, BILL NAME
STREET ADDRESS | 2209 S. CYPRESS BEND DR #307 STREET AGORESS
CITy-5T-21P COCONUT CREEK, FL 33073 CITY-ST1-2IP
TITLE T /XDek}le TITLE eaSv e E/2 [ Change MAddmon
NAME ARLENE, FOX NAME LAND CyrTH A bz # Z ¥
STREET ADDRESS | 2205 CYPRESS BEND DR st anviess | 22 © G Cy PEESS Benld
CITY-ST-Zip POMPANO BEACH, FL 33069 CITY-S7-2IP P A8 rc ~ﬁﬁk‘:{-{l £ B209%
e 5 jZfDeme TILE | 3= ﬁfﬂ‘?ﬂ?—y’ ] Change Iimmman
NAME HAMMOND, LILA ' NAVE HARIELER, ”
STREET ADDRESS | 2205 S. CYPRESS BEND DR #404 STRECT ADDRESS | 27 205 C";’PIQFSS Eendl Mj /07
GN-si-70 | POMPANO BCH., FL 33069 avsie | Pompane BePcy  Fr 35obF
TILE D O Delete TIMLE [] Change [ Addition
NAME SOBOLEWSKI, DAN NAME
STREET ADDRESS | 2112 S. CYPRESS BEND DR #901 STREET ADDRESS
CITY-§T-2P POMPANQ BEACH, FL 33069 CITY-ST-21P
TITLE P . O Delete TITLE [ Change [ Addition
NAME PLOPLIS, VINCE NAME
STREET ADDRESS | 2112 CYPRESS BEND DRIVE STREET ADDRESS
CITY-ST-ZP POMPANQC BEACH, FL 33069 CIvY-§T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar 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 reguired by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an agdress, with.all other like empowered.

SIGNATURE: Ao l/m/gao) (2L~ 87

NING OFFICER OR DIRECTOR DCate Dayuime Phone &

SIGNATURE AND TYPED OR PRINTED NAME O




