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orbank JARY OF ATt

TALLAHASSEE. FLORIDA

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO0000005209

1. Entity Nama
Grand Cypress Estates Association, Inc.

: EE AT I il MEAY-S0 . Py L
2. Principal Place ol Busines 3. Mailing Address
350 East Las Olas Bivd, 350 East Las Olas Blvd.
Suite, Apl. #, Blc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 1250 Suite 1250
City & State City & Siate 4. FEI Numbar Applied Fax
Fort Lauderdale, Fiorida Fort Lauderdale, Florida 651036437 Ay ———
zn CSountry 333‘61 Country 8. Cortificate of Status Desired ] fg'gfqrr:é‘”""'

7. Name and Address of Current Registerod Agant

Name 1t aurence S. Litow
Streel Address (P.O. Box Number is Not Acceptable)

350 East Las Olas Blvd., Suite 1250

" A = =
i £ ’ Qi Zip Code
SEFCERATR e 1Y P " Fort Lauderdale FL {33501

8. The above named entity submits this rad office of registered agent. of bolh, in the slate of Florida. | am familiar with, and accopt

the obligations of reglistargd agent.

etemos—5 o3
(NOTE: Pegiriaied Agerd shgnatas reqiind when renuatng) DATE
8. Election Carmpaign Financing $5.00 MayBe ‘ wggglg"_eeay;?b{e
Trust Fund Contribution. O Added to Feas raaDeparmentof.
S ﬁ‘v:ﬁ\

e Laurence S, Litow bP
NAME 350 East Las Olas Blvd, Suite 1250
SIREEL OBRESS | Bt { auderdale, Florida 33301
Cry-81-20
Tk Paul Soloman ove
HAME 4171 W. Hilisboro Bivd,, Suite #3

STHERADORESS | = eonut Creek, Florida 33073

CryY.sl-2F
WHE Tracey McGilvray DIsT
NAME 1000 South Pine island Road, Suite 430

SIREL DOFESS | Plantation, Florida 33324

UY-$1. 70

g

NAME

STREET ADLRESS
CITY-S1.2P

CR2EQ3I78 (12/02)

TNE

NAME

STREEF ADDRESS
CiTy-Si- 210

e

NAME

STREET ADDRESS

CITY-ST-1P L -3 -

12. 1 heioby cerhlg_lhat the information suppliea with 1hi§ ﬁi‘mg does not guality for the exemption %3;{5). Figrida Statutes, Hurl_her cerify thai the inlormation
indicatca on this report or supplemeantal rg and accurale and \hat my signaturg shall have the same legal etfect as it made under oath; that | am an officer o direclor

of the corporation o 1he receiver or Ir POWwE! to execule Ihis roport as required by Chaplor 817, Florida Statules: and that my name appears in Bioci 10 of ¢n an
atlachment with an addrass, with all erexl. . )

&,
\! Laurence S. Litow ‘T#&H/ggg 954-468-3344

PAINTED MAME OF SIGMING OFFCER OR DIRECTOR T Coytmu Friony ¢

SIGNATURE:(




