2004 NOT-FOk—PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0OO000005209

1. Entity Name

GRAND CYPRESS ESTATES ASSQOCIATION, INC.

Principal Place of Business

350 EAST LAS QOLAS BLVD
SUITE 1250

FORT LAUDERDALE, FL 33301

Mailing Address
350 EAST LAS OLAS BLYD
SUITE 1250
FORT LAUDERDALE, FL 33301

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 20045 007 ****5] 25

JRuJuuxi

R AW NR Ao

04052004  cpg-NP

CR2EQ37 (10/03)

City & State City & State 4. FE| Number Applied For
65-1036437 Not Applicable
Zi Count Zi Count iti
® ounty " ouniry 5. Certilicate of Status Desired | $8.75 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LITOW, LAURENCE S

350 EAST LAS OLAS BLVD
SUITE 1250

FORT LAUDERDALE, FL 33301

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

|7City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the ohligations of registared agent.

SIGNATURE
Slgnature, typed or printed narme of registered agent and fitle il applicadla. (NOTE: Registered Agent signature required whan reinsialing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Addsd to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change £ Addilion
NAME LITOW, LAURENCE S NAME
STREET ADORESS | 350 EAST LAS OLAS BLVD, SUITE 1250 STREET ADORESS
CITY-ST-2IF FORT LAUDERDALE, FL 33301 CIY-57-2IP
TITLE DV [ Delete TITLE [J Change {7 Addilion
NAME SOLOMON, PAUL NAME
STREEY ADDRESS | 4171 W HILLSBORO BLVD, SUITE #3 STREFT ADORESS
CiTY-ST-2iP COCONUT CREEK, FL 33073 CITY-§7-2IP
TIiLE DST - O Detete TMLE [ Chenge [ Addition
NAME" "MCGILVRAY, TRACEY NAME o T -
STREETADDRESS | 1000 SQUTH PINE ISLAND ROAD, SUITE 430 STREET ADDRESS
CITY-S1-7IP PLANTATION, FL 33324 CiTY-ST-ZIP
TITLE O Delete TILE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutss. | further certly 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 it made under oath; that | am an officer or director
of the corporation or the receiver or hustes empowerad o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

changed, or on an attachment with an address, wj

SIGNATURE:

‘-\lS 04  95¢-344-S3s3

ftﬁm‘ruae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v ohte Daytime Phane ¥




