2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19654

1. Entity Name

FILED |
Mar 14, 2001 8:00 am
Secretary of State

. L
CYPRESS {LAS VERDES) CONDOMINIUM ASSOCIATION, IN 03.14.2001 0476 037 ~Hkg] 25
Principal Place of Business Mailing Address
£401 CONGRESS AVE 6401 CONGRESS AVE
STE-140 STE-140
BOCA RATON FL 33487 BOGA RATON FL 33487
us us
R e (IR EHRTA LR ARAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%1%27 Not Applicabie
LI BB | s contseorsausnoses 0 3873 hadone
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UPPMAN, KAREN Street Address {P.O. Box Number is Not Acceptable)
6401 CONGRESS AVE
STE-140 : .
BOCA RATON FL 33487 City FL Zip Code
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
Signaturg, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fegs Department ot State
10, QFFtCERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD O pelete TILE Sﬁnange [ Addition
NAME STETTNER, AUGUSTA NAME s Qugust
STREET ADDRESS | 5370 LAS VERDES CIRCLE STREET ADDRESS e H Oete \ &
UTY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE sSD P@em TNLE <D ] Change ﬁAddiuon
NAME CECERE, MARTHA _ NAME
staeeT ooess | 5370 LAS VERDES CIR #107 st pooness |2 *.:‘_fg ve Sh-eth oo
orv-s1-2¢_-|-DELRAY. BEACH FL 33484 - —- - - ~ o | D08 Ef%z ﬁ‘(@e’\:‘am - S
TTLE PD I Delete TME i [ Change S{kddmon
NAME LANE, GERALDINE NAME LW @ \n'&_,{\-\p\r
- sTReeT Acoress | 5370 LAS VERDES CIR #102 STREET ADDRESS (=5, 2, LA &ldesC \f‘dQ.
crv-st-zp | DELRAY BEACH FL 33484 o520 | Dol Cann %m o A BAYY
THTLE TD ] Detete TLE | 0 nat M\*Aﬂlw e, L Change Iﬁfddmon
NAME DEVESTINE, MURRAY NAME <250 L W ot <elg
smeeraooeess | 5370 LAS VERDES CIR #1418 . . . STAEET AIDRESS S0 Las o&:l.'_x.‘
omv-sr-7e | DELRAY BEACH-FL 33484 . - ... ., sz [DeSCoan, Geack. (A BIYKY
TITLE Y ) B T — Fi’eim TITLE b . {7 Change ;;iﬁdiliun
e STETTNER, AUGUSTA" e RecraCd Luat wik
stheer sookess | 5370 LAS VERDES CiR #322 STREEY ADDRESS | o 2_, )‘0 Lmq. U
eiv-s-2¢ | DELRAY BEACH FL 334847 oiy-7-2 B\ Beae &AH Yy
TIE O Delete TITLE O Change [T Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hareby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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

nged, or on an attachment with an address, with all other like empowered.

st

[/

Davtimes Phona #

¥

CR2E037 {10/00)



