2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 02, 2005 8:00 am

DOCUMENT # N10136 Secretary of State
1. Entity N
iy ame 03-02-2005 90083 050 ****61 25
CYPRESS BEND CONDCMINIUM V ASSOCIATION, INC.
Principal Place of Business Mailing Address
3500 GATEWAY DRIVE 3500 GATEWAY DRIVE
#202 #202
POMPANQ BEACH FL 303639 POMPANO BEACH FL 33068
us Us
Suite, Apt. #, efc. Suite, Apt. #, oiC. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number .|Applied For
59-2552569 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
_ ——- - - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, CHERYL J

Street Address {(P.Q. Box Number is Not Acceptable)

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o printed name o ragisterad agent and utle it appkcable (NOTE: Registerec Agant signature requued when 1sinslating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
°. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
ILE VP 1 Oelete WILE KestperT Change ] Addilion
NAME KING, JAMES NAME
STREET aODRESS | 2222 CYPRESS BEND DR N, #410 STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33069 CITY-ST-2IP
NLE SD - 3 Delete TITLE [ change [ Addition
NAME WILKINSON, CATHY NAME
STREET ADDRESS | 2222 CYPRESS BEND DR N, #308 STREET ADDRESS _ e i TR ————]
oiv.srap |POMPANO BEACH FL 33069 - o~ T Roowwstwe |0
TMLE T T N elere TITLE TAEA Svr-EL— T ‘O ohange  [FRdaiton
NAME JOHNSON, MARTIN HAME DE 12 b KT, pivec
SIREET ADDRESS 2220 CYPRESS BEND DR N # 104 o _STREET ADDRESS | 297 0{.0;(;5‘; AEnD BF & 307
cry-st-ze |POMPANO BEACH FL 33069 CIrY-S5-2P Pam Potio PEAC, J(/ 2 goc?
D .
THLE O Delete e (e PrESINELT Erchange [ Adation
NAME DOYON, DENIS NAME v
SiReeT appRess (2226 CYPRESS BEND DR N # 501 STREET ADDRESS
CITY-ST-7IP POMPANO BEACH FL 33069 £ITY-ST-71P
TIILE F ﬂ-aﬂete L 1@ D e o . [ change  [obfadition
A CROZIER, BARBARA NANE Hea€S, Toeks
srageT apoRess [2222 CYPRESS BEND DR N, #201 STREETADDRESS | ' .20 oyﬂp,&?f o0 Or-
arv.si.zp | POMPANO BEAGH FL 33069 R ﬁ' i e AEAC l. Fo 330569
TILE [ Detete TITLE [Jchange  [J Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. | hereby cen.ig that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flerida Statutes. | further certify that the information
indicated on this report or su;:lplemental report is true and aceyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejya te this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

A28~ o5

Data Caytime _the 4

SIGNATUR




