FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 24 1998 80031’11

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS : S C Cretary Of State

POCUMENT # N10136 @)

Corparation Name

CYPRESS BEND CONDOMINIUM V ASSOCIATION, INC.

O

Principal Place of Business

:ﬂGATEWA\' ORIVE mGATEWAY DRIVE 8. Date Incorporated or Qualitied
POMPANO BEACH FL 30369 POMPAND BEACH FL 33069 vy
: us uUs - FEI Number Applied For
: . 59-2R52560 Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Contificate of Status Desired 0 $8.75 Additionat
21 ;a Fee Required
Suite, Apl. ¥, elc. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 may Be
22 ;‘ Trust Fund Contribution O Added to Fees
City & Stato City & State 7. Is this nonprofit corporaticn & homeowners assogiation?
23] 28] Clves CIno
Zip Country Zip Country 8. This corporation owes or has pald the currant year Intangibie
24 ';5—1 Eﬂ ;I Personal Property Tax due June 30. Cves Owo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
L&' Vi l\f 8¥| Nare
~HVENE, CHERYL E 82| Stresi Address (P.0. Box Number Is Not Acceptable)
10228 NW 47 STREETQ
; SUNRISE FL 33351 83
3 84| Giy FL Iosl Zip Code

T1. Pursuant to the provisions of Sections 617.0503 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agen!. | am familiar with, and accopt the obligations of, Soclion 617.0503, Florida Statutes.

SIGNATURE et e e e e
Signature, typad o prinlod nanw of ragislatud agent and tille U spphcatia {NOTE" Rogistered Agent signature raguirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS J 15 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

HIE PD X] DELETE LTTLE Yees\Aepnt | [T Crange X1 Addiion

AME MARZAK, FRED 12 NAME P % en

stree aooness | 2220 CYPRESS BEND DR., #110 1.3 STREET ADDRESS | 222, Pregy E}J\Q D 1?."*-’4'[)

city-S1-2w POMPANO BEACH FL . 14 CTY-ST-21P rtompine Pee ol Tl 23004 )

e vSD P ALETL 20T e Pilesaend T Tchange  [X) Adaition

BAME PEREZ, DINORAH 2.2 NAME [ Dinn s Vouoerm

sTheer aooeess | 2222 CYPRESS BEND DR., #404 2. STREET ADDRESS | L 22, 0.1..\ f’?-bslg 6&*”\0“3"*\ i

CITY-ST1-21 POMPANO BEACH FL 2actr-stze | VoA Oovne Dtochk FL 335

e SVD LT oecere 31 7MLE \ TdChange [T Addltion

NAME WILKINSON, CATHY 32 NAME

streeTaporess | 2222 CYPRESS BENO DR. N. #308 3.3 STREET ADDRESS

CITY- ST 7P POMPANO BEACH FL 34 CITV-ST-2IP

TIILE D) [T DELETE A1TITLE [ Change ] Addition

NAME BELISLE, RAYMOND 4.2 HANE

street anoress | 2224 CYPRESS BENO DR. N. #302 4.3 STREET ADDRESS

CITY-S1- 2P POMPANC BEACH FL 44 CITY-51-2IP

TME D [T oecere 51 TIHLE [T Ghange [ Addition

HAME POMARANTZ, NORMAN 5.2 NAME

sTeer apoess | 2220 CYPRESS BEND DR., #305 53 STREET ADDAESS

oy-51-2IP POMPANO BEACH FL N 54 CY-ST-21P

L D ﬂ DELETE 6.1 TITLE [chengs [ Addition
| e ARCCHAMBAULT, GILLES 6.2 NAME

sweet aporess | 2220 CYPRESS BEND DR., #501 £.3 STREET ADDRESS

CITY-51-7P POMPANO BEACH FL £.4 CITY - 5T- 2P

4.7 ( hereby certify tha the Information supplhed with this Tiling does nat qualify for the exemﬁlion statod in Section 119.07(3)(i), Florida Statutes. | {urther certify that the Information
indicated on this annua! reporl or supplomontal annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporanion or the recaiver or Irusles empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an atlachmenl with an address,.

SIGNATURE: __ Apmﬁm . Iéw-\, Tamss £ Kine zfiof58  F8Y 372 70¥

i A A wI AN B AR . PP kT s A A RAE e i N T




