2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764429 Jan 25, 2000 8:00 am

" Emvae Secretary of State
CYPRESS LAKES HOMEOWNERS ASSOCIATION VI, INC. NIT Ay

Principal Place of Business Mailing Address

3445 CYPRESS TRAIL C/0 ESTHER M. MEOLA

WEST PALM BEACH FL 33417 3402 THEO WAY R U U i U { b z
WEST PALM BEACH FL 334171060 -

Us
2. Principal Place of Business 3. Mailing Address : “"m ||I,| m m" m" "Il”m

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

' .

; City & State City & State 4. FEI Number [ |Applied For

| : 58-2617898 [ et
Zip Country : Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

. Fee Required
Tt 6. Name and Address of Current Registered Agent -~ - 7. Name and Address of New Reglstered Agent

Name - - .
Moston, 1orenrrp
Street Address (P.O. Box Nymber is Not Acceptable

MEOLA, ESTHER M. O Box tubar s Mot Apoenghe.
3402 THEQ WAY -
W P BEACH FL 33417 W.Parrt BeacH FL.I3494q

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the state of FIorid:'aT

SIGNATURE .
‘: " Slgnature, typed or printed name of registered agant and title if 2pplicable {NOTE' Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Faes Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE PD (& Delete e PregibenT Change (] Addition
NAME VITONE, FRANCIS N MnRe seA, Faseuvnls
STREET ADDRESS 5476 GLENDA S‘[REE[ STREET ADDRESS d"{-a 4% GCLeENDd B .ff -
OnYST2° | WEST PALM BEACH FL 33417 VSR | WEST PAur Béncw Fu 33417
TITLE VPD ‘ ] Delete e vFED [ Change (] Addition
NAME DELAPI, PAT NAME be Lab Far
STREET ADDRESS | 3403 THEQ WAY STREET ADDRESS Fdos viies WAY
| CITYRST-ZR e MA{M BEACH-FL s ~CITY=ST=7P = U FALF ZEAE /ﬂ“ff:‘—.?j oy ird
TITLE <D - [ pelete TIME SO, Mc Dowrrtd Tan fe & Change [ Addition
| e MARESCA, PASQUALE : NAME J37¢ Crenwbn ST
STREET ADDRESS | 5404 GLENDA STREET STREET ADDRESS wesr FRLr BaH, £L. 3547
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-2IP
O e TD ] Delete TLE 1D MasTewn BeErRNBRD i Change ) Addition
)
| e MEOLA, ESTHER M. NAME 5342 GLENOR ST
STREET ADDRESS Coh STREET ADDRESS -
3402 THEO WAY W.Pp et 1Betf, FL 33417
. CIY-S8T-2iIp w PALM BCH FL 33417 CITY-ST-ZIP
TITLE [ pelete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST-2IP ‘ CITY-§T-7IP
TTLE [ Delste TITLE [ change [ Addition
NAME : ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andLaccurate and that my eignature shall have the same legal effect as if made under oath; that | am an afficer qr director
of the corporation or the recejwef gt trustee empowereddiexecute this report as required by Chapter.617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attach with oif ofher like empowered. -
A . " ]
7 NIN/4 A (/) ;
X SIGNATURE: WP IVRED St /) 643 Aod
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ! Date Dayiime Phone #



