’

. FILED
* 2008 NOT-FOR-PROFIT CORPORATION May 07, 2008 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0QQ0005209
1. Entity Name
GRAND CYPRESS ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address
€/0 UNITED COMMUNITY MANAGEMENT /0 UNITED COMMUNITY MANAGEMENT
11784 W SAMPLE ROAD 11784 W SAMPLE ROAD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T — ARG AT
Suite, Apt. #, erc. Suite, Apt. #, etc. 032652008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE| Number Applied For
85-1036437 Not Applicable
Zp Country Zp Country S. Cenificaie of Status Desired | E‘g‘zgﬂﬁﬁfgﬁc’"al
5. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
UNITED COMMUNITY MGMT. CORP.
11784 N. SAMPLE RD. Street Adcress (P.O. Box Number is Not Acceptable)
#103
CORAL SPRINGS, FL 33065
City FL | Zip Code

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

HOMR4534 7%

SIGNATURE M ;
Signature, typed or printed name of registered agent anc tiie i appicabla. (NOTE Registersd Agenl signature requirad when reinsialing) WEIESIE T RS bl o
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution O Added to Fees Florida Dopartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TRLE PD O Dekte TITLE [ Change (] Addition
NAME RENTA, ALEXIS NAME
STREET ADDAESS | 8891 NW 62 PLACE STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33067 CITY-ST-2P
TITLE VPD [ Delate TITLE [J Change [ Adddion
NAME "PERWIEN, LORI NAME
STREET ADDRESS | B947 NW 58 COURT STREET ADDRESS
Cimy-§1-21P PARKLAND, FL 330867 . Ciy-ST-21P
TITLE §TD [ perte e [ Change [ Addnion
NAME FENOLIO, JAMES ’ NAME
STREET ADDRESS | 9057 NW 58 COURT STREET ADDRESS
CITY-S1-21 PARKLAND, FL 33067 CITY-51-2IP
TILE O pelete TiiE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P o - CITY-§T-2IP
TITLE [ Delee TILE [ Change  [] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-57-2IP TN CITY-ST-2IP
TITLE O delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P A /‘ R CITY-§T-7IP
12. | hereby certify that the intbrmaton suppfied w dbes ngl ualdy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report of supplementalfrepoAq trug ald afcuratg gn my signature shall have the same legal effect as if madeginder oath; thal | am an officer or airector
of the corparation or the feceiver or trusiee effippweled o ekecutd this feport as réquired by Chapter 617, Florida Statutes; and that fny namye appears in Block 10 or Block 11 1f
changed. or on an attachjyent with an afidrg hef like ¢m ered. (/
SIGNATURE "o/ AN
BIGNATWREANNTYPED OR PRINTED NAH‘E OF SIGNING OFFICER DR DIRECTOR D&[i ’ Daytime Prore #
[ |




