FILE NXOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90161 017 ****61.25

0026915

DOCUMENT # N10136

1. Corporation Name

CYPRESS BEND CONDOMINIUM V ASSOCIATION, INC.

- e . -

Principal Place of Business

3500 GATEWAY DRIVE

Mailing Address
3500 GATEWAY DRIVE

T

#202 #202
POMPANO BEACH FL 30369 POMPANO BEACH FL 33069
us us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 07/09/1985
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 7] 59-2552569 - " [Not Applicable
City & State City & State . . $8.75 additional
E E{ 5. Certifcate of Status Desn_red (] " Fee Required
Zip Country Zip Country 6. Election Campaign Financing’ i $5.00 may e
;l E] ;] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
LEVIN, CHERYL E 82| Streat Address (P.O. Box Number is Not Acceptabls)
10226 NW 47 STREETQ =
SUNRISE FL 33351
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations

7%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

of, Section 6§17.0503, Flotida Statutes.

SIGNATURE -
Tignature, typed or prnted name of registared agent and titte If applicabia. [NOTE: Ragistersd Aganl signature frequired when reinstating} DATE ey

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’:

TME P '} DELETE 11 TITLE ClChange  [JAddiion | =

NAME KING, JAMES 1.2 NAME 5

stree aooress| 2222 CYPRESS BEND DR #410 13 STREET ADDRESS O

CITY.ST-2IP POMPANO BEACH FL 33069 14 CITY-ST-2P : &

TLE VP [ DELETE 21TILE [JChange  [JAdditon| ©

NAME DOYON, DENNIS 22NAME o

sreeT aooress| 2222 CYPRESS BEND DR #110 2.3 STREET ADDRESS

orv.stze | POMPANQ BEACH FL 33049 2.4 CATV-ST. 2P

TITLE SVD (] DELETE 31TIMLE [JChange [ Addition

NAME WILKINSON, CATHY 32 NAME

smeeT aobress| 2222 CYPRESS BENO DR. N. #308 33 STREET ADORESS ‘

arv.sr.ze | POMPANO BEACH FL /7 34.CITY-ST-ZP s . .

TMLE ™ DELETE 41TME [] Change Addition

NAME BELISLE, RAYMOND % 4 2 NAME G(U__l’S’ AQC’(AJ-'\IIH i K

street sooress| 2224 CYPRESS BENO DR. N. #302 SISREETADORESS | 2.2 % S YPaEcs oo DA 4 o2

ary-st-ze | POMPANQ BEACH FL 44 CITY-ST- 2P Pamrany (E<Aaex o 234F%

TMLE D [ DELETE 51TME ) ‘ {JChange [ Addition |-

NAME POMARANTZ, NORMAN 52 NAME A

streeT aooress| 2220 CYPRESS BEND DR., #305 §3 STREET ADDRESS e e e

CITY-ST-2P POMPANO BEACH FL 54 CITY-ST-ZP s

TME D [ DELETE 61 TITLE [JChange [ ]Addition

NAME 5.2 NAME :

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-ST-2IP

14, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effact as If made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

hwiiedied

EIS

red to execute this report as required by Chapter 617, Florida Statutss; and thal my name appears in
ress, with ali other like empeowered.

|
) k Date

[25[5s

Daytime Fhone #



