2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19079 FILED
1. Entity Name Mﬂl‘ 13, 2000 8:00 am
CYPRESS POINT PATIO ASSOCIATION, INC. Secretary of State
03-13-2000 90007 045 ****70.00
Principal Place of Business Mailing Address
C/O LANG MANAGEMENT. INC. LANG MANAGEMENT CO iNC
20540 COUNTRY CLUB BLVD #101 20540 COUNTRY CLUB BLVD. SUITE 101
BOCAT RATON FL 33434 BOCA RATON FL 33434-4206
Us Us
T T RN OR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appl‘ied For
- . - . 59'2067843 Not Applicable
7 Country ap Country 5. Certificate of Status Desired [] ?8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM K ISAACSON Street Address (P.Q. Box Number is Not Acceptable)
5295 TOWN CENTER RD
SUITE 200 = s
BOCA RATON FL 33486 1y FL | &P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ' =re . o "

Signaluré, typed or prigted nama of rag;is!ared agent and ttle if appicable. (NOTE: Registered Agent signalura required when reinstating) DATE
? . :
FILE NOW . 9. Election Campaign Financing $5.00 May Be Make éheck Payable to
| FEE 1S $61 25 Trust Fund Contribution. a Added to Feos Department of State
i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TITLE O change [ Addition
NAME SPRING, RICHARD NAME
STREET ADORESS | 20572 LINKS CIRCLE STREET ADORESS
CITY-ST-2IP BOCA RATON FL CITY-51-2IP
TILE ST O Delete TILE [ Change ] Addition
e BALL, RENE. - e N
stReeT ADORESS | 20583 LINKSVIEW CIR ~ o ' STREET ADDRESS |~ .
CITY-ST-2IP BOCA RATON FL CITY-5T-2IP
TTEE D O pelete TITLE [ Change [ Addition
HAME STOLTZ, BEVERLY NAME
STREET AD0RESS | 20621 LINKSVIEW CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-5T-2IP
TITLE vD O Delste TITLE [l Change [ Addition
NAME STOCKEL, MARVIN HAME
STREET ADDRESS | 20571 LINKS CIRLCE STREET ADCRESS
GITY-ST-21P BOCA RATON FL CITY-ST-2IP
TLE D z/c 1 Delete e Geore® Rich [ Change [ Addition
NAME j RGE NAME
STREET ADDRESS | 20593 LINKSVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA HATON FL CITY-8T-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered to execute 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 ad B |th all ofher like empowered.

SIGNATURE: SIGHNAR “: SeAUIR = 3-(~ 00

SIGNATURE AND TYPED OR PRINTED NAME a SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L N

CR2EQ37 (9/99)



