22006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 756521

1. Entity Name

CYPRESS CREEK VILLAS OF CORAL SPRINGS IlI
CONDOMINIUM ASSOCIATION, INC.

FILED
06 APR 11 434 8: 39

Principal Place of Business Maiting Address
10034 W MCNAB RD 10034 W MCNAB RD
TAMARAC, FL 33321 S TAMARAC, FL 33321

us

Z. Principal Place of Businass 3. Mailing Address

Transcontinental Property -~

"|Transcontinental Property

II_IIIIH!!II_IIIHIIVUIIIIIN!\IllI\II!I_\I!II\IMI\IIHI!IHIII

i tail ry e
1395 i‘;gheg' Road 155"293’“9‘1';3;1-5 Road 033120064. RENNP U CRbER0h (1]!05) a: Of.
City & State City & State 4. FEI Number Applied For
Coconut Creek, FL Coconut Creek, FL 59-2162451 Not Appiicable
338%3 COLl;l"Islg. Zip3 3063 County SA 5. Cerlificate of Status Desired O Eesg-gesq\ﬁf:diﬁonal

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROBERT C. MARTIN, ESQ.

Street Address (P.O. Box Numnber is Not Acceptable)

319 S.E. 1l4th Street

Y pt, lauderdale FL | %%

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept

the obligations of regist agent.

SIGNATURE

Roberr ¢ .agars o/

i-7-0%

Signature, typed o prime‘!i nama ol registerec agen and litle if applicable. {NOTE: Registersd Agent signatury reguired when reinstating) DATE

FILE NOWIIl FEE IS $297.50

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD . LE P/D Ol change KXaKition
NAME JANS, BOB NAME “Gonzales, Alex

STREET ADORESS | 10034 W MCNAB RD

smeersooness | 10852 Royal Palm Boulevard

CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2 Coral Springs, FI. 33065

TITLE VPD et TITLE D O change  EX¥ition
NAME JANS, NANCY NAME Mohig, Shamsaddit

STAEET ADDRESS | 10034 W MCNAB RD sweeranoness | 10874 Roval Palm Boulevard

orv-sT-ZP | TAMARAC, FL 33321 or-si-2¢ | Coral Springs, FL, 33065

e STD XX Rrete me S/D O change  K3&ition
NAME GILLAGAN, LAURA HAME Mora, Frank

STREET ADDAESS | 10034 W MCNAB RO

smerraoness | 10916 Royal Palm Boulevard

omy-st-F | TAMARAG, FL 33321 CITY-51-2P Coral Sprmgs FL. 33065

TINE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-§T-ZIP CITy-St-2ip \‘d \’j

TITLE O velete TITLE M \ [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS ﬁd H U _‘H”:‘, T rk

GITY-ST-2P CITY-ST-2P A4 MR-~ 0R4 -0 3 #4237, 00

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

12. | hareby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter,

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: __ ALEX GONZALES

lorida Stat and that my name appears in Block 10 or Block 11 if

Yt 754 3H6 5502

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER

’ — Q U Dale / Daﬁime Prona ¢




