2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19654 Apr 24, 2002 8:00 am
1. Enity Name ecretary of State

CYPRESS (LAS VERDES)} CONDOMINIUM ASSOCIATION, IN 04-24-2002 90252 048 ****61.25
C.
Principal Place of Business Mailing Address
6401 CONGRESS AVE 8401 CONGRESS AVE
STE-140 STE-140
BOGA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. #, etc. _ Suite, Apt.- #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65’001%27 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. ifi f i _
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B I T . © e e = S o s g o=

Name e

~ - = m B e W T T s i S e L T - S T Tt 5 e

Street Address (P.O. Box Number is Not Acceptable)

LIPPMAN, KAREN

#401 CONGRESS AVE

TE-140 _ _

73GA 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 _/_ :

Signature, r\:r?ed or printec.i name of registered agent and title it applicable, [NQTE: Registered Agent signature required when reinstatirg) DATE
i i 9, Election Campaign Financing $5.00 may Be .- Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o F:}és Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VD~ I Delete TITLE [J Change [ Addition
NAME STETTNER, AUGUST NAME
STREET ADDRESS 15370 LAS VERDES CIRCLE STREET AQDRESS
CITY-§T-7IP DELRAY BEACH FL CITY-ST-2IP
TINE SD C Delete e O change £ Addition
NAME STETTNER, CATHERINE NAME
STREET ADDRESS | 5370 LAS VERDES CIRCLE STREET AGDRESS
GITY-3T-ZIP DELRAY BEACH FL 33484 CITY-ST-2P
ME T- =TT PO T s T e e et o P gy METT T R = Ttw e =osm smwmswmere zes—eo. o [ Cnange  [J°Addition
NAME LANE, GERALDINE HAME
STREET ADDRESS |5370 LAS VERDES CIR #102 STREET ADDRESS
CITY-ST-2IP DELRAY'BEACH FL 33484 CITY-ST-ZIP
e 10 O Delete T Y. B [ Change 11 Additicn
NAME DEVESTINE, MURRAY NAME L L S T o
STREET ADDRESS 15370 LAS VERDES CIR #119 STREETADDRESS | _ = _ " q o @ iremdfoa £17 o v
onv-sT-2¢_ |DELRAY BEACH FL 33484 V-S| T i Ry R 22UHRY
TITLE D X/Demte TILE Wff% - ] Change R’Addinon
NAME RUNTOR, LILLIAN NAME (ajp eé{g A "
STREET ADDRESS (5370 LAS VERDES CIRCLE STREETADDRESS | - 233 Cerey” e reles Cif 223
cv-sT-2F  |DELRAY BEACH FL 33484 Giy-5T-7P DELRAY Bericyd FL__ 3393% .
MLE D O pelate TITLE A c L D Change {7 5dition
NANE WATNIK, BERNARD MAME a. T o _
STREET ADDRESS 15370 LAS VERDES CIRCLE STREET ADDRESS s . R PR U A
crv-si-2¢ DL RAY BEACH FL 33464 ST | e i ey kb B v&

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3)j), Flcrida 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered. (56 /)

e a a

CR2EQ37 (9/01)



