FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000005209 03-12-2007 90095 011 ****6] 25

1. Entity Name

GRAND CYPRESS ESTATES ASSOCIATION, INC.

Principal Place of Business Mailing Address QUU L

C/0 UNITED COMMUNITY MANAGEMENT C/0 UNITED COMMUNITY MANAGEMENT

11784 W SAMPLE ROAD 11784 W SAMPLE ROAD

CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065

R ae T
Suile, Apt. #, etc. Suite, ApL. 4, sic. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

65-1036437 Nol Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Oesired O gg;;g.ﬁf:‘;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S Vi 2o

Vo S ,
Cpa /<t s FL | 2304 5~

8. The above named entity submits this statement for the purpose of changing its registered office or registered qﬁém, or bothyIn the State of Fiorida. | am familiar with, and accept
the obllgan ns of reglstered agent.

SIGNATU %MA Q/P @ Uﬂrﬁz’d..C@er (Y\qu’ ‘ﬁj?g[c‘-}

Slgnature Iypea of ;:nmed name of regustered agent and tle f applicatie INOTE Regisiered Agent signalure required when reinsianng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 10
TME oV Delzle it P [ Change ‘Addition
HAME SOLOMON, PALL NAME
STREET ADORESS | 6331 NW 93RD DRIVE STREET ADDRESS Q“'—a— ,q lc)ﬂ " S D -
CITY-ST-2IP PARKLAND, FL. 33067 ) CITY-87-2IP J"’J’///]ﬂ C’D’ %7 /) /.~¢ 330(,,’7
. O B
THLE PD Delete TITLE ' {) B O Change ddition
HAME LITOW,L S K NAME \" Ly C’n Lo
STREET ADDRESS | ONE EAST BREWARD BLVD #1010 STREET ADDRESS EC,‘! gy rew 4;. 5 & Cery
orv-s1-2P | FORT LAUDERDALE, FL 33301 oty s1-2P PARLLANG, ~L 33007
TLE DV O Delete TIVLE g / T D ,thange [ Addition
NAME FENOLIO, JAMES NAME
STREET ADORESS | 8057 NW 58 COURT STREET ADORESS
CITY-57-2IP PARKLAND, FL 33067 CITY-ST-2IP
TITLE [ Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O oelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
e ) oetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDAESS
CITY-51-2IP o~ CITY-51-21P

12. | hereby certify that the informatién suppliedlith this filing does not guality for the exemptions comained in Chagpter 119, Florida Statutes. 1 further certify that the information
ingdicatad on this report or supghemental rg s true and accupate and that signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recengs or trusted Powered 1o exedte Lhis report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentlwith an add all other lik em& &1 &1
! I

SIGNATURE:
smNATu\{ANDW_FE'TJ Wo NAME oF}Q&mdD#lczn OR DIRECTOR N ’ hd Date Davumre Phana #




