FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997 -*' Dlwsns:C t;iaézzpsge::no»:s | Secretal'y Of State
DOCUMENT # N19654 (5)

CYPRESS (LAS VERDES) CONDOMINIUM ASSOCIATION, IN

i I A

Principal Place of Business Mailing Address
660 W. LINTON BLVD. 660 W. LINTON BLVD.
SUITE 202 SUITE 202
DELRAY BOH FL DELRAY BEAGH Ft #%0 3. Date | ted or Qualified 3a. Date of Last B
us us . Date Incorporated or Qualifie . Date of Last Re
03/13/1987 08/19/1
2. Pringipal Piace of Busingss 2a. Mailing Address 4. FEl Number Applisd For
21 ;I 1%27 _{Mat Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. - ) $8.75 Additional
22 ;;] §. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E] ;| Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;1 25 ;I ;l Florida Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
D.F. GOUVERT ENTERPRISES INC. 82| Strset Address (P.O. Box Number 1s Not AGcepiabie]
860 W. LINTON BLVD.
SUITE 202 83
DELRAY BCH FL 33444 3 Gy FL 85| Zp Code

11, Pursuant to the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing fts ref;islared
office or registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature. typad or printed name of regislerad agent and tite it apchcable INQTE: Registered Agent signature rajuired when reinstating) DAfE
2, OFFIGERS AND DIHECTORSﬁ | P Y1) ADOITIONS/CHANGES TO OFFICERS AND DIRECTORGIN 12
THLE VD DELETE K %chanoe Wditioﬂ
e MANDELBAUN, LEONARD Stetiner, g Ls T*E’S
smeer anoness | 5370 LAS VERDES CIRCLE 1.3 STREET ADORESS 53‘10 LA
CITY-57- 2P DELRAY BEACH FL _ 1A CITY-S§T-21F - .
TILE sD RDELETE 21 THLE D ' ) ﬂcnanue ﬁhﬂdilim
e WESTON, ELLEN T Lihan
fenton, i
streer anoress | 5370 LAS VERDES CIRCLE 2.3 STREET ADDRESS d e L
orvsiae | DELRAY BEACH FL veavse | 99170 LAS Ley
TIMLE PD [T GeLETE 34 TEE LJ Change £ Addition
NAME LANE, GERALDINE 32 NAME
sreetaporess | 5370 LAS VERDES CIRCLE 33 STREET ADDRESS
£ITY-5T- 2P DELRAY EBACH FL 234 CITY-5T-2P
TLE 1D T DELETE 41TILE 3 Change ~ ] Addition
NAME DEVESTINE, MURRAY 4.2 NAME
streer aonress | 5370 LAS VERDES CIRCLE 4.3 STREET ADDRESS
CITY-§7-219 DELHAY BEACH FI.. 44 CiTY-ST-7P
m [J peeve 51 TIILE L] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LT -S1- 2P 54 CITY-ST- P
T ] oecert 81 TLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIrY - ST-21P 6.4 CITY-§T- 2P

14. | do hereby certily that the informabion supplied with this fiing does net quality for the exsmption stated in Section 119.07(3)1}, Florida Statutes. 1 further certity that the
information indicated on this annual report of supplemanital annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that
| am an officer or diractor of the corparation or the receiver or trustes empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlockA3 if changed, or on an attachment with gn address.

SIGNATURE: _.
Date Daylime Phone ¥ 0430%4

- " ¢ A . g r e e 4
)& .TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF
I Y - . Y -

3

T et B Mot Jan 28 1997 8:00am

CR2E037 (9/96)




