2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 23, 2005 8:00 am

DOCUMENT # 769867 Secretary of State
1. Entity Name
02-23-2005 90070 005 ****4] 25
CYPRESS LAKES HOMEOWNERS ASSOCIATION 7-A,
INC.
Frincipal Place of Business Mailing Address
3511 AMALF| DRIVE 3511 AMALFI DRIVE
\llJVSEST PALM BEACH FL 33417 \GISEST PALM BEACH FL 33417 5 0 0 1 8 0 47
R s AAACHIO AR AR
Suite, Apl. #, elc, Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied Fer
59-2774471 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.75 adarional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- T Name- s s s - -
5501L1SEAYA' ABLEF?IBIF%\E/S Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
City FL Zip Code

B. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1-am familiar with, and accept
the obligations of registered agent

SIGNATURE
. Slgnatura, ryped of prntad name of regrsteran agenl and ttle i appkcable (NOTE Ragmsterad Ageni Signatute tequired when fenslalng)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
0. ' OFFICERS AND DIRECTORS . o DD QNS ICHANGES TO OFFIéEARS AND DIRECTORS IN 10
THLE P melele TILE i’}?{Eg i %1 changs (] Addition
NAME O’NEIL, ROBERT NAME %%%HTEV IS}{OW ite
SIAEET ADDRESS | 3493 AMALFI DR : STREET ADDRESS 5 Dr.
orv-sizp  |WEST PALM BEACH FL 33417 QY- ST-2P W.Palm BCh F1.33417
TLE T [ Delete e Fchange 7 Addition
NAME POLSKY, BERNICE H . NAME
STREET ADORESS | 3911 AMALFI DRIVE STREET ADDRESS
aiv-st.ap  |WEST PALM BEACH FL 33417 CTY-ST-7p
TILE o o i X@_Delelt R _2 o _J_am{'i‘? ankgallo - _ MXchange [ Addition |
NAVE ISKOWITZ, STANLEY NAME 3560  Amalfi dr.
STREET ADDRESS | 3563 AMALFI DR. sreeTanoress (W . Palm Beh.Fl. 33417
Ty §1-2IP WEST PALM BEACH FL 33417 CITY-ST-2I
T D O Delete TIE {Jchange [ Addition
HME GROSSBERG, EVELYN \AME
staeer apppess (3508 AMALFI DR, STREET ABDRESS
cry-sr-ap |WEST PALM BEACH FL CITY-S1-2P
TITLE ‘ 3 pelete TITLE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1- &ip CTY-ST-28
WILE 0 Delete TITLE [d change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CIrY-ST-21P

12. | hereby certify that the information supplied with this filin g does not 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lor frustee empowered to execute this report as required by Chapter 817, Florida Statules and thatmy name appears in Block 10 or Block 11

an address, with all other @ epedwers
S3%, %78~ Y772

of the corporation or the recei
changed, or on an attachmg

SIGNATURE: ,‘.-/‘4'

D s 2

Ficeh nnﬂscmﬁ T Daytimo Phona #




