2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10136

1. Entity Narme

CYPRESS BEND CONDOMINIUM V ASSOCIATION, INC.

Secretary of State

01-27-2003 90216 027 ****5].25

Maiiing Address
3500 GATEWAY DRIVE

Principal Place of Business
3500 GATEWAY DRIVE

#2202 #202
POMPANO BEAGH FL 30369 POMPANO BEACH FL 33069
us us

2. Principa! Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am

City & State City & State 4. FEI Number 532552669 Appiisd For
) Not Applicable
Z‘ e = --r—l‘--w— - T - — ——— P e e S LT e P R i ~e- A T
P Country Zie Colntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LEVIN, CHERYL J .
Street Address (P.O. Box Number is Not Acceptable)
COURTYARD BUSINESS CENTER
4694 NV 103RD AVENUE
SUNRISE F1. 33351-7970

City

Zip Code

FL

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

the obligations of registerad agent.

:SIGNATUHE

Slgnature, typed cr printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required wher reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE 4 O Delete TITLE v . Change [ Addition
NAME KiNG, JAMES NAME KiAdGe |, TAmMES S e M

smeeT aonvess (2222 CYPRESS BEND DR N, #410 sreeroniess | 222 2 Cyeasss Beooduad WIS

CITY-ST-2IP ggMPANO BEACH FL 33069 CITY-5T-ZP foypans Boy fio 23009

TITLE [ Delet TITLE [ Change [ Addition
wie | WILKINSON, CATHY e e

sTReeT sopkess |2222-CYPRESS-BEND DR N, #308 - - .- — <+ <z~ STREET ADDRESS <[ ——=a5ma - = = = mm - - m e Rt
crv-st-zp - |POMPANO BEACH FL 33069 CITY-ST-2P

TITLE D [ pelete TITLE [ Change [ Addition
NAME DELLACARR!, VINCENT NAME

streeT anoress | 2222 CYPRESS BEND DR N, #303 STREET ADDRESS

cv-st-z0 - |POMPANO BEACH FL 33069 CITY-§T-2IP

TLE T [ Delete TLE O Change [ Addition
NAME POMARANTZ, NORMAN HAME

staeer aooress | 2220 CYPRESS BEND DR., #305 STREET ADDRESS

orv-st-z7 | POMPANO BEACH FL CITY-ST-2IP

TILE VP 1 Delete TITLE P N’Changa 7 Addition
NAME CROZER, BARBARA NAME CROZHEL 64 2038 aA

streeT acoress | 2222 CYPRESS BEND DR N, #201 stheeranoress | 222 o Cyf FasSs Bu ba A w20]

orv-st-ze - |POMPANO BEACH FL 33069 CITyY-51-2P Pimpeans v Ley € 22665

TILE O pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report s true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: A Siiﬂm RELGAEED Tames £ King

\20) 0.3

CR2E037 (10/02)



