2000 UNIFORM BUSINESS REPORT, (UBR) -

3/3
1. Entity Nams
May 12, 2000 8:00 am
CYPRESS BEND CONDOMINIUM V ASSOCIATION, INC. Secr etary of State
03-03- ok s ok e
Principal Place of Business Mailing Address 03-2000 90257 020 61.25
3500 GATEWAY BRIVE 3500 GATEWAY DRIVE
#X2 #AR
POMPANO BEACH FL-20369 - - + - - ='-~ POMPANG BEACH FL WTO . R
Suite, Apt. ¥, etc. Suite, Apt. #, ele. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2552569 Not Applicable
Zip Country Zip Country " . $8.75 additional
1 8. Carificale of Status Desired O Fes Required
&. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
) - Narme
LEVIN, CHERYL E Street Address {P.O. Box Number is Nol Acceptable)
10226 NW 47 STREETQ
SUNRISE FL 33351 = e Tem
‘ FL |
8. The above named entity sUbmits ihis stalement for the purpose of changing its registered office or registered agent, or boin, in the siate of Florida.
SIGNATURE
Signatura. typed or prinied name of regetierad agent and bire if applicable. {NOTE: Registarsd Agent signature requiced when #ainstatng) GATE
“FILE NOW: 9. Election Campazign Financing $5.00 May 8¢ Make Chetk Payable ta
FEE IS $61.25 Trust Fund Contribiution. O Added to Fees Department of State
10. ’ i OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 10 P
NLE P ] pelers me VP D R change [ Adaiton |
NAME KING, JAMES NAME 208
STREEF ADORESS | 2202 CYPRESS BEND DR #410 STREET ADDHESS g':
Giv-s-2¢ | POMPANO BEACH FL 33069 TY-ST-2P &
. — &
TivE vp W oetete ME Ciomange [ Addition |5
WAME DOYON, DENNIS NAME
STREET ADDRESS | 2222 CYPRESS BEND DR #110 STREET ADDRESS
cre-si-2e | POMPANO BEACH FL 33049 omy-St-2
TiTE SO {1 petete e 8D B ctange [ Addition
NAKE WILKINSON, CATHY NAME
staeer 4008ess | 9292 CYPRESS BENO DR. N. #308 STREET ADDRESS
CITY-51-2iP POMPANO REACH FL CIFY-§T- 21
e D 7 Detete e Ol change [ Adetion
NAME ARCHAMBAULT, GILLES NAME
smeet a00REss | 2209 CYPRESS BEND DR N. #502 STREET ADDRESS
om-s-2e | POMPAND BEACH FL 33069 oS-z
e 0 ) Delete e . #;) b RCchenge [ Addilon
NAME POMARANTZ, NORMAN NAME
staget an0ness | 2200 CYPRESS BEND OR., #305 STREET ADDFESS
CiTY-ST-ZiP POMPANO BEACH FL SITY-ST-21P
TTLE [ Delete TITLE O crange 3 Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-SE-21P CiTY-ST-2IP
12. | hereby cer1ify that the information supphied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | fusther certify thal the information
indicatad on this report of supplemental 1eport is thue and accurate and that my signature shall have the same legal effect as if made under oatk: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execuls this report as required by Cnapler 617, Flofida Stalutes: and that my Name appears in Block 10 or Bioek 11 if
changad, or on an attachment with an address, with ail other like empowered,
~
SIGNATURE: S S Tamszs € Kind & Fabe 72 708!
BAGMAT A NG QFFICER[Y DIRECTOR Gata Dayume Phena




