FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N19654 (5)
CYPRESS (LAS VEADES) CONDOMNUM ASSOCIATION,

ok FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

MRV OO VRTEOM

Principal Place of Business Mail ng Addrass
860 W. LINTON BLVD. 560 W. LINTON BLYVD.
SUITe 202 SUITE 202
H FL 33434 AY BEACH L}
BgLRAY BGH FL ng BEAGH FL 3344 3. Date Incorparated or Qualified Ja. Date of Last Beport
03/13/1987 03/07/1995
2. Principal Face of Business 2a. Mailing Acddrass 4. FEI Number Applied Far
m a 65’&1%27 Not Applicable
Suite., Apt. #, etc. Suite, Apt. #, elc. i
uite. Ap uie, A ¢ 5. Certificate of Status Desired O $8'75 Add.monal
E ;ﬂ Fee Required
City & State Crty & State 6. Elechan Campagn Financing 0 $5.00 may B
—El - m .. N Trust Fund Contritulion Added to Fees
Zp Couniry Zp Country 8. Tnis corporation has liability far intangible tax under s. 199.032,
;l —2;| E‘ ;61 Fiorida Statutes O ves Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
D.F. GOUVERT ENTERPRISES INC. 82| Straot Address {P.O. Box Number is Not Acceplable)
660 W. LINTON BLVD.
SUITE 202 83
DELRAY BCH FL 33444 B4 City FL 85\ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -narmed corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized Dy the corporalion’s board of directors. | hereby accept the appointment as registerad agent. 1 am
famihar with, and accept the obligations of, Secticn 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE .. e . e . o A e
Signatur:, tyfked of priviso Paee of regitered agent and Die ©appleaie (NCITTE e gmraresd Agent sl récpare] wb v roandabog CATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS CFANGES 10 OF 108 115 AND DIRECTORS IN 12

TITLE vD [JOELETE 1.1 TILE [JChange [ Addition

NAME MANDELBAUN, LEONARD 1.2 NAME

seeTanoress | 5370 LAS VERDES CIRCLE 14 STREFT ADDAESS

CITy-S1-2IF DELRAY BEACH FL o 14CHY-51. 2P )

TIILE sSD RLETE RIS ClChange [ Addetion

NAME WESTON, ELLEN 27 NAME

streer aoDRESS | 5370 LAS VERDES CIRCLE 2 3STREF ADDRESS

TY-S1- 21 DELRAY BEACH FL , 2 4CITY-5T-2F

TILE SD MDELEIE 3101LF [Change [ Addition

NAME KAPLAN, RUTH 39 NAME

sees aooness | 5370 LAS VERDES CIRCLE 33 $IRLET ADDRESS

CITY-ST-21P DELRAY BEACH FL 54 CTY-S0-2P

TITLE ™ [JDELETE 41TITLE [change [ Addition

NAME DEVESTINE, MURRAY 4 ZNAME

sTReer apDAESS | 5370 LAS VERDES CIRCLE 43 STREET ADDRESS

Eiry-$1-20 DELRAY BEACH FL 43000512 ) .

TITLE [CIDELETE 51TI0E PO [ Change Addilion

NAME 52 NAME CERALDINE  LANG F{

STREE ! ADDRESS S3siReeT ADDRESS | S30 LAS VERLDES el

CITY-51-2IP sapmy-stozp | DSCAAT Bentn Fo 33gRy

TILE [CYDELETE 61TITLE Clchange [ Additien

NAME 6.2 HAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-5T-2IP 64 C0Y-51- 2

14. | da hereby certify that the ifermation suppled with this filing is voluntarity furnished and does not qualify for the exemplion statod in Sechan 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the carporation or the receiver or trustee empawered to execute this repor as required by Chapter 617, Flonda Statutes; and thal my name

appears in Block 12 or Block #& if changed, or on Em attachment with an address. g 416.’ ,7)
SIGNATURE: _ W%Cd// el T 7 P 4%&%_9/5

.7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGHJNG OFFICER OR DIRECIOR, | T Uatin'e Prove #

=S ey A st A s T




