2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N10t36

1. Entity Name

ANNUAL REPORT (AR}

-

CYPRESS BEND CONDOMINIUM V ASSOCIATION, INC.

Principal Place ct Business
3500 GATEWAY DRIVE

#202
POMPANO BEACH FL 30369
us us

Mailing Address
3500 GATEWAY DRIVE
#202

POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90027 030 ****g1.25

il

||

M

T

LEVIN, CHERYL J

COURTYARD BUSINESS CENTER
4694 NW 103RD AVENUE
SUNRISE FL 33351-7970

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59'2552569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— ~Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

gent, ar both, in the State of Fiorida. | am familiar with, and accept

Slgnature, lyped or printed name of registered agent and litle if apphcable.

(NQTE: Registered Agent signature requirsd when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10

13 VP 1 Delete e N [ Change JXAdd'niun

NAME KING, JAMES NAME MARTIN X oHNSoN 4

STReET ADDRESs | 2222 CYPRESS BEND DR N, #410 STREET ADDRESS | 2.2.2 © Ciy{-"n_sss EEno PR Ao*de

CITY-ST-2IP POMPANQ BEACH FL 33069 Ciry-ST-2F {)Q P ARG @ww FL 3 3 ob‘?

S0 -

THLE 3 Delete e v ] Change Addition

HAME WILKINSQN, CATHY NAME Druls Doyod A  Sof P

sTReET AnpRess | 2222 CYPRESS BEND DR N, #308 streeT apoEss | QA6 Ty P $3 Bswo D

CiTY-ST-7IP POMPANO BEACH FL 33069 CITY-S$T-7IR 96‘1’“ PIQ ‘\) (&) %QACW _ﬁ 3 3 0‘) Q)

_ImE D ,&(Delele TLE [OJchange T Addition

T e DELLACARRIL, VINC ) T ‘ " NAME - T - D T - - "

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

e J&neae‘e e [JChenge L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

TLE TITLE Ghi Additi

. CROZIER, BARBARA 01 et o L Crange - L] Addiion

STREET ADDRESS 2222 CYPRESS BEND DRN, #201 STREET ADDRESS

orycrae | POMPANO BEACH FL 33069 oY ST.2P

TITLE O delete TILE (] Change ([ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S3-71P GITY-ST-2IP

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section
indicated on this report of supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver of trustee empowered 10 execu

119.07(3)(i), Florida Statutes. i further certify that the intormaticn

legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

E 3[67 oy

IGNATURE AND TYPED OH

» “Tdmss £ Kn\)e

NTED N{E‘JF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




