FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 R ¢ DIVISION OF GORPORATIONS

DOCUMENT # N101.36 (2)

1. Corporation Name

CYPRESS BEND CONDOMINIUM V ASSOCIATION, INC.

IR

Principal Place of Business Mailing Address
3500 GATEWAY DRIVE 3500 GATEWAY DRIVE
#2202 #202
POMPANO BEACH FL 20369 POMPANG BEACH FL 330694870 _
us Us 3. Date Incorporated or Qualified | 3a. Date %&sl Report
07/00/1985 04/20N1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
m 26 59- 569 Not Applicable
Suite, Apt #, etc Suite, Apt. #, efc. - ' $6.75 Additiona)
ZI o 5. Certificate of Status Desired O Fee Required
Crty 8 State City & State 6. Election Campaign Financing $5.00 may Bs
E E\ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
2_4| —2;‘ ?9“| E] Fiorida Statutes [J ves D No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstersd Agent
Le 81| Name
Vi V'EH
“HVENE, CHERYL B :f 82| Sireel Addrass (P.O. Box NUmber is Not Accepiabia)
10226 NW 47 STREETQ
SUNRISE FL 33351 8
84| City FL 85( Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent, i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or pr rled name of ragisterad agent and title d applicable. (NOTE: Reglelered Ageni slgnature required when reinstaling] DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD mELETE +ATITE |4 Change ] Addition
e MORZAK—FRED MArZO ke r2NauE AERRTIEFR D
sweeravoness | 2220 CYPRESS BEND DR., #110 1.3 STREET ADDRESS
CITY- §1- 2P POMPANO BEACH FL A0ITY -ST- 2P
T ) T oeLETe ZATITLE FD [T Change  [2Aadiion
NAWE PEREZ, DINORAH 22 NAME KNG, TAmMES "
sreeeT anoress | 2222 CYPRESS BEND DR., #404 2ISTREETADDRESS | 2228 Q YPRESS Benp DA N, %410
CITY- §T- 2P POMPAND BEACH FL o 2 ACTY-SI-2P JMM F(_ 236¢%
TILE SW P DELETE q 31TME SV D [T Change 1R Addition
NAVE PEREZ, DINORAH 32N WL KinSow, CaTHy .
seetanpress | 2222 CYPRESS BEND DR., #404 AASIREETADRESS |22 28 Cy PRELS Beos D& N * 308
CiTY-S1-2IP POMPANQ BEACH FL N wor-size | PomeAue BeacH FL  Z3e0Y
e I Oietchor o0 u\ e vELETE 44TILE Drvevcrots “TRLASURCL /b ¥ Crang: DA, Additon
NAME REISS, HOWARD 4. 2HAME Brrisv&, Raymews . oo
sieeraonasss | 2220 CYPRESS BEND DR. wsraess | 222 ¥ CyPREST Btas DaN T30
CiTY-ST- 2P POMPANO BEACH FL worv-srze | Companio Begeu € 3309
TINE D L] DELETE 51TITLE D [T Change T4 Andition
NAME POMARANTZ, NORMAN 52 NAME bm{ An, DENIS AT
steer acoress | 2220 CYPRESS BEND DR., #305 sasTReE DORESS | 2222 Cy FRLSS [BEn0 be M. ¥IN
CiTY-ST-2P POMPANO BEACH FL saomv-sr-2e | fampan G BeacH A 33669
TITee D [T oeLeTe 5.1 TITLE L] Change .1 Addition
" ARCHAMBAULF, GILLES 2nane
streer apoarss | 2220 CYPRESS BEND DR., #501 6.3 STREEY ADDRESS
oIty - S1- 2P POMPANC BEACH FL §.4 CITY-5T-2P
14. | do hereby cerlily that 1he information supplied with this tiling does not qualify for the exemption stated in Section 118,07{3Xi), Florida Statutes. | further certity that the

information indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
t am an officer or director of the carporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nare

appears in Block 12 or Block 13 if changed, or on an attachmani with an address.
fsepn 964 312 148)
Date Dl

SIGNATURE: C\ manen B}
»mmenmm

SIGNATURE AND {YPED DR PRINTED NAME OF SiGNING OFFICER OR DIR|

FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2EQ37 (9/96)



