2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10136

1. Entity Name

CYPRESS BEND CONDOMINIUM V ASSOCIATION, INC.

Principal Place of Business

3500 GATEWAY ORIVE

#202

POMPANO BEACH FL 30369
us

Majling Address

3500 GATEWAY DRIVE

¥2

POMPANO BEACH FL 33069
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90105 012 ****5] .25

[WRTRTRIE -

(e

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
9’2552569 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e el —| Name . __ - e -
LEVIN, CHERYL J Sireet Address (P.Q. Box Number is Not Acceptable)
COURTYARD BUSINESS CENTER
4694 NW 103RD AVENUE = o
SUNRISE FL 33351-7970 & FL | ="
8. Tha above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstaung} DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check F"ayable to
Fl;,-IE'E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE ‘op O pelete TILE P P L& Change [ Addition | S
G, TAmES &
:::E;ADDRESS KING, JAMES ETA:EETADDRESS K;r;z,' g -ﬂl.J A M, &y B
3500 GATEWAY DRIVE #202 2 &
orv-sT-2¢ | POMPANO BEACH FL 33069 a5z | fomdame AEncl FL  Z3eeS &
TITLE SD 3 Delete TITLE LY . . [Fthange [ Addition 5
wSow ThV
NAME WILKINSON, CATHY NAME lotvKys e %73‘” oo W H 308
STREET ADDRESS | 4600 GATEWAY DRIVE #202 STREET ADDRESS 22.72 CHPaEs
tiv-S-2° | POMPANO BEACH FL 33069 ~ uv-sie | PpmpPawo Binek  FE 33049 :
TITLE —=|TD - - L TR e ’)ﬂ]'D'eIete"‘"""" STME~- - 7|7 T T TR T T =T [ Change Eﬂﬁditinn =
L pcCANE] e EN
NAME ARCHAMBAULT, GILLES NAME DeLcacArEl, y I/Sfﬂb s & a3
STREET ADDRESS | 2229 CYPRESS BEND DR N. #502 STREET ADORESS | 2222 CYPRESS
arv-st-2>_{POMPANO BEACH FL 33069 CV-SE2P | PompPAre AL, Fr 3306 S
TITLE T O pekete TITLE [ Change [ Addition
NAME POMARANTZ, NORMAN NAME
STHEET AUDRESS | 2220 CYPRESS BEND DR., #305 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-8T-2P . E
TITLE D O Delete TIMLE g’f §FChange [ Adaition
wee |CROZER, BARBARA e o2ler B ';2:5 it d 20/
STREET ADDRESS [ 2500 GATEWAY DRIVE #202 steeeT AouRess | 22 2o CYPMEFE
om-sTZ¢ | POMPANO BEACH FL 33069 2 av-stze |fompPrre BEACK FL 33069
TIE VP \GI Delete e [ Change ] Addition
NAME DOYON, DENIS NAME
STREET ADDRESS 35w GATEWAY DRN‘E mz STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. .
2\ AT R z g /l(
SIGNATURE: _ DBAEIRKLBEOUIRED  Ramss £Kne Qs bl 972 701




