2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19654

1. Entity Name

CYPRESS {LAS VERDES) CONDOMINIUM ASSOCIATION, IN

Pringipal Place of Business

660 W. LINTON BLVD.

SUITE 202 SUITE 202
DELRAY BCH FL 33484
us us

Mailing Address
660 W. LINTON BLVD.
DELRAY BEACH FL 33444-8150

2. Principal Place of Business

ot Longrt SS Aueny e

3. Mailing Address

401 ConbreSs Avenue

I

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90086 021 ****6] .25

MK

Suite, Apt. #, etf. Suite, Apt. # atl. DO NOT WRITE IN THIS SPACE
Suitt (40 Suit 140

City & State City & State 4. FEI Number Applied For
Boca Ratan L boco Laton pL 65-0010627 Not Appl cable

Zip

23UE

Couniry Zip

USA

3HY T

5. Certificate of Status Desired O

ush

$8.75 aaditicnal
Fea Required

6. Mame and Address of Current Registered Agent

7. Mame and Address ot New Registered Agent

D.F. GOUVERT ENTERPRISES INC.
660 W. LINTON BLVD.

SUITE 202

DELRAY BCH FL 33444

Name

Karen Lippman

Streetl Address (P.O. Box Number js Nat Acceptable)
AV

pHOl Oongres s AvEnue

Suwite (46°

Boca Radon

FL

2% 7

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

2-_/7 = 3/@0

SIGNATURE q%’v&‘f\ %1/0&/7‘15?/’1

Signature, typed or printed nama of ragist&edggam and title if applicable.

(NCTE: Registered Agent signalura required when reingtating)

DATE

|
[ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE VD 3 Delete TILE SO T [ Change }ZAddition
NAME STETTNER, AUGLISTA NAME May -ha Cecere
STREET ADDRESS | 5370 LAS VERDES CIRCLE STRETADDRESS | Ea10 LA S Jerdes Circle = jel
crv-s1-2¢ | DELRAY BEACH FL GY-S-2P N (e By e, PL B3GRy
e SD ﬂneime TLE VD N 'Q}Change 3 Addition
NAME FENTON, ULLIAN NAME Ske tHiner; Fugusta. e
STREET ADDRESS | 5370 LAS VERDES CIRCLE SREETASDRESS | paq 5 (LS erdes Gve\g 32 2
CITY-8T-71P DELRAY BEACH FL . SY-STIP e lrcy xtach, Bl B HTBY
TITLE ~-|'PD -~ - [ celete TIE P ' i ;QTChange O Addition
e LANE, GERALDINE e Lane, Geratidine b -
STREET ADDRESS | 5370 LAS VERDES CIRCLE STREETADDRESS | 5 TO0 LA S Verdos G refe o
ar-st-22 | DELRAY EBACH FL or-st-28 N oo Beach P 324 YY
e ™ O Delets e T ) ’ EChange ] Addtion
HAME DEVESTINE, MURRAY NAME vesHme, Marrauy —
STREET ADDRESS | 5370 LAS VERDES CIRCLE STREET ADDRESS ‘D;.’,Lg L,GL,S} Uerdaos Cnr(,(a‘&' Hq
¢m-sT-2P | DELRAY BEACH FL o S1-2¢ %e \rau Beadn, PL 324%¢
TILE [ petete TTLE ! ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
TITLE [ oetete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation of the regeiver or trustee empowered to execute this report as required by&hapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachgdent with an address, with all other like empowered. ( '
SNy BT L B AT
SIGNATURE: &t e wie ) FT—(~Horr

SIGNATURE AND TYPED OR PRI

Cate

7_

Daytime Phone #

|

CR2E037 (9/99)



