2001 YNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(Z)]I) 8:00 am

DOCUMENT # 764429 e y
1. Entity Name ' ' Secretal y Of State
CYPRESS LAKES HOMEOWNERS ASSOCIATION W1, INC. 04-17-2001 90110 020 ****61.23
Principal Place of Busingss Mailing Address
3445 CYPRESS TRAIL C/0 ESTHER M. MEOLA
WEST PALM BEACH FL 33417 3402 THEQ WAY . . A
&ES’I’ PALM BEACH FL 334171060 ST
S s IR
Suite, Apt. #, etc. i Suite, Apt. ¥, etc. ) - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appligd For
59-2617898 Not Applicable
i e LB ] LB L | s Conifcate of Stawus Dested.— -] -y%g%u%“"."”
6. Name srf Address of Current Registered Agent n 7. Name and Address of New Registered Agent
Nams
R ,..I%,syaﬂﬁe:)ﬂﬁzﬁe e st e — | - — —

Street Address (P.O. Box Number is Not Acceptable) -

SYoH Glerdp ST |
. falm Besck FL | %3747

éa of changing ils regisiered office of registered agent, or both, in tha state of Flerida.

;’x‘%/e/

INOTE: Regiztaned AQent w. required when reinstaing}

FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Foes Department of State

70, OFFICERS AND DIRECTORES 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 N
Tme P O Dekte e ' O crangs  OJ Addition |
e PASQUALE, MARESCA - 8
STREET ADOAESS | 5404 GLENDA STREET STREET ADDRESS 5
ov-s1-2¢ | WEST PALM BEACH FL 38417 o-7-20 g
me VPD O Detets TmE . O] Change ) Addition g
NAME DELAPI, PAT . HAME

SvREET Avoeess | 3400 THEO WAY o . | s soess. _ S

oir-s1-2 | W PALM BEACH FL _ oY STz

Tme SD O Ovlets e O] Change . (] Addiion
nue [MCDONALD, JANICE . _ . NAME . o e
STREET ADDRESS | 5374 GLENDA ST. STREET ADDRESS :

onv-STaP | WEST PALM BEACH FL 33417 oTY-ST-2°

me T - el me WYREESE, [P Change [ Addition

v MASTON, BERNARD e el Frsaukite ’;f" TP X

-sthgeT anoress | 5362 GLENDA ST. : swrsoness | S O 6 fewdn ST

or-ST-2P | W PALM BCH FL 33417 ! ore-sr2r | fe Pﬁ L Z3477

me ’ {7 Deiete me O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

cry-ST-2 crry-§1-ap

TILE [ Deketn TME [ change [ Aadition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T- 2P CITY- ST-21P

12. I heraby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. ! further certify that the Information
' indicated on this repor or supplemental report is frue accurate and that my signature shall have the sama lagal eifact as if madse under oath; 1hat | am an officer or director
of the corporation or the receiver.sy trustee empoweredAG execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on an artgchme
SIGNATURE: —( VP 2PV e 124
O NAME OF SiGaine BaCER 0R DIRECTOR @,/ Dk

0



