2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N19654

1. Entity Name

ASSOCIATION, INC.

CYPRESS (LAS VERDES) CONDOMINIUM

Principal Place of Business

Mailing Addrgss

94049994

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90315 007 ****5] 25

LIPPMAN, KAREN

6401 CONGRESS AVE
STE-140

BOCA RATON, FL 33487

6401 CONGRESS AVE 6401 CONGRESS AVE

STE-140 STE-140

BOCA RATON, FL 33487 LS BOCA RATON, FL 33487 IS

e s IR EARIRIRIEALY
Suite, Apt. #, efc. Sulte, Apt. #, elc. 04022004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For

65-0010627 Mot Applicable

zp Country i Country 5. Certilicate of Status Desired 3 gfe‘z\;&q l::?g(;hona!

— 6..Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agert T

Name T

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

City

FL

Zip Code

the obligations of registergg agent.

—

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

,’g’lGNATURE
Slgnature, lyped o prinled name of registered agent and title if applicable. {NOTE: Registered Agent signatre reguired when reinstating} DATE
; Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payéble to
Due by May 1, 2004 Trust Fund Centribution. Added to Feas Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 18

TmE vD [ Delete TE VD . K change ] Auition
NAME STETTNER, AUGUST NAME Seeber, Amost

STREET ADDRESS | 5370 LAS VERDES CIRCLE STREET ADDRESS | 57316 Las, Verde s Ciele & 33)

cmv-s1-zP | DELRAY BEACH, FL S-S Qe beny, Beact FL RRYKY -

TiLE sD 3 oelete TILE =D %] Change  Lo3-Addition
NAME STETTNER, CATHERINE NAME Shetthnar \ Cadherine -

STREET ADDRESS | 5370 LAS VERDES CIRCLE STREET ADBRESS | 311 0 LAs, Verdes, Civele B2y

CITy-ST-2IP DELRAY BEACH, FL 33484 CiTy-ST-2P me_: Apart. FL 33‘_9%(_!

TITLE PD O Delete TILE [ Change ] Addition
‘NE - =~ BLANE,.GERALDINE . .. - .. . _ . .. - .. NAME e _ )

STREET ADDRESS | 5370 LAS VERDES CIR #102 STREET ADDRESS ’ N

CITY-ST-ZIP DELRAY BEACH, FL 33484 CiTY-ST-2Ip

TILE D [ pelete TLE [ Change ] Addition
NAME DEVESTINE, MURRAY NAME

STREET ADDRESS { 5370 LAS VERDES CIR #119 STREET ADDRESS

CITy-ST-ZIP DELRAY BEACH, FL 33484 CITY-8T-2ip

TINLE o) 1 pelete TINLE [J Crange [ Addition
NAME NEELY, RALPH NAME

STREET ADDRESS | 5370 LAS VERDE CIR #223 STREET ADDRESS

GITY-5T-2P DELRAY BEACH, FL 33484 GTY-S1-21P

e D 3 Dekte T © . Grange £ Addition
NAME WATNIK, BERNARD NAME Lordalt | Qarpard # 0L

STREET ADDRESS | 5370 LAS VERDES CIRCLE STREET ADDRESS | T & W LAz Werdes Corele .

CITY-ST-2IP DELRAY BEACH, FL 33484 oSt e let, Boards  FL 334 8Y

of the corporation or the receiver or trustee empowered {0 execute this report as re

=074

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily 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
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnf@nt with an address, with all other like empowered, .
Lo LN 4
SIGNATURE: vt llin i) 7 A anl | facdir

7 SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICRER OR DIRECTOR

Date Daytime Phone #




