2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

GRAND CYPRESS, EST

4

,;N00000005209
TES ASSOCIATION, INC.

UBR)

Principal Place of Business
951 BROKEN SQUND PARKWAY

Mailing Address
%51 BROKEN SOUND PARKWAY

FILED
Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90178 040 ****5] 25

SUITE 250 SUITE 250
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 036437 Applied For
65.1 Not Applicabte
Zip | | Country . Zig Country P ; . $8.75 additional
——— - R ey NI _5...Cc:u.ﬁcatc.of.S:atus‘Desnedqu]Jb__F&.Raqm@du______
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
COMMUNITY ASSN SVC . Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PARKWAY
SUITE 250
BOCA RATON FL 33487 o FL [ 2o Coms

8. The above named eniity 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.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

{NQTE: Registered Agant signature reguirad whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Bs
Added to Fees

Make Check Payable to
Florida Department of State

!

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TILE PD O Delets “TILE [ Chenge [ Addition | &
NAME SHELLY, BOB NAE =
STREET ADDRESS | 2825 UNIVERSITY DR #300 STREET ADDRESS g
orv-s-2¢ | CORAL SPRINGS FL 33085 CITY-ST-2IP 2
TTLE VPD O Delete TILE [ Change (] Acdition E:‘:
NAME SIMON, ERIC NAME

STREET ADDRESS | 2826 UNIVERSITY_DR_$#300 _STREET ADDRESS

arv-s2¢ | CORAL SPRINGS FL 33065 Yo | —

TITLE S$TD [ pelete TITLE [ Change [ Acditicn
NAME VOLLER, CYNDI HAME

STREET ADDRESS | 2825 UNIVERSITY DR #300 STREET ADDRESS

arv-stze | CORAL SPRINGS FL 33085 CITY-5T-2IP

THLE [J petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-§T-7IP CITY-ST-2IP

TILE [T Detete TITLE [ Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-51-21P

TITLE [ Delete TTLE [CJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZPP

12. | hereby certify that the informat
indicated an this report or supplymy
of the corparation or the receiver

adidress

ngupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
kMai report isstrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ee emppwered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith al other like empowered.




