2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760426 Feb 08, 2000 8:00 am
- Envreme Secretary of State

CYPRESS CREEK VILLAS CONDOMINIUM ASSOCIATION, IN 02082000 90041 050 **461 25
Principal Piace of Business Mailing Address
- 9468 SOUTH MILITARY TRAIL A4 9468 SOUTH MIUTARY TRAIL A4
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-2925
s [ NENET IR AR HORR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number [Applied For
NOT APPLICABLE T 20
Zip Country Zip Country 5. Certificate of Status Desired d ?ese.ggq Lﬁ:ﬁjtional
"~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
H AVENS, EARL W. Street Address {P.O. Box Number is Not Acceptable)
9468 S MILITARY TRAIL 3
BOYNTON BEACH FL 33436

City i FL Zip Code

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
Slgnature, typed or printed name of registerad agant and utle i applicabla. [NQTE: Rogistared Agent signature raquired when reinstating) DATE
L
, FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
5 FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 )
TITLE PD 1 Delete TITLE Jchange [
NAME HAVENS, EARL W. HAME
STREET ADDRESS | 9468 S MILITARY TR A-3 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2P
TiTLE STD - O3 Delete TITLE Dchange [C°
NAME ADAMS, SHIRLEY NAME
STREET ADDRESS | 9468 S MILITARY TR A-4 STREET ADDRESS
oS- TBOYNTONBEACHFL ™ =~ "~~~ ~ [UCIYISTAp ompeTIe Tt T~ o -
e VD -1 Delete TITLE Xchange [O°
NAKE MCGARTH, MARY V NAME MC GRATH, MARY v
sthee ao0ress [ 0428 & MILITARY TR A2 STREET ADDRESS
CITY-5T-2P BOYNTON BEACH L CITY-S7-2IF
TIMLE [ oelete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2F
TITLE O delete TITLE Ochange [
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE COchange [
NAME NAME
STREET ADDRESS | . STREET ADDRESS -
L R CITY-ST-7IP ‘

12! | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | iuriher Gertity that &2~ 7 -
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or - 5.~
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i
changed, or cn an attachment with an address, with all other like empowered.

Syl ; '
SIGNATURE: 2 JIARED o /) e L8~ JIX 938




