2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19654

1. Entity Name

gYPHESS (LAS VERDES) CONDOMINIUM ASSOCIATION, IN

ecretary of State

04-14-2003 90743 024 ****5] 25

Principal Place of Business
640t CONGRESS AVE

Mailing Address
6401 CONGRESS AVE

STE-140 STE-140
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

2. Principal Place of Business 3. Mailing Address

IVINEHARTL R ERRRERUD ROD

Suite, Apt. #, elc. Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'001%27 Applied For
Not Applicable
7 -
B Country Zp Country 8. Certificate of Status Desired 0 sa 75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LIPPMAN, KAREN - e T s T A Siréet Address (P.O7Box Nufber iS Not Acceptabie)—
6401 CONGRESS AVE
STE-140
BOCA RATON FL 33487

City

Zip Code

FL

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slg'nature‘ typad or printed name of registered agent and tite f applicabla.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD O Delet TILE b [ Change  §] Addition
NAME STETTNER, AUGUST - NAME AR DEL LAt | L CDUA?CO.#’- ‘
STREET ADDRESS 53]’0 LAS VERDES CIRCLE sweeraooess | S 290 LAS UV EXJes crcfe J2 2
cv-si-2¢ | DELRAY BEACH FL ciry-S1-2P Dﬂﬂ/”lf) LENRCH L B3S/¢y

TITLE )] [ Delete TME O] Change [ Addition
NAME STETTNER, CATHERINE NAME

STREET ADRESS | 5370 LAS VERDES CIRCLE STREET ADDRESS

orv-5-20 | DELRAY BEACH FL 33484 CITY-ST-21P

TITLE PD [ Delete THLE [ Change  [J Addition
NAME :LANE, GERALDINE -~ - -- === r==== .-z wm ssom i - NAME = ~oof = e -~ R - -
sTReeT AnORESS | 5370 LAS VERDES CIR #102 STREET ADDRESS

orv-s1-2¢ | DELRAY BEAGH FL 33484 CITY-ST-2IP

TLE ™ 7 Delete TILE [JChange [ Addition
NAME DEVESTINE, MURRAY NAME

sTREeT ADDRESS | 5370 LAS VERDES CIR #119 STREET ADDRESS

emv-sT-2¢ | DELRAY BEACH FL 33484 CITY-ST-2IP o

ML D [ Delete TITLE O change [ Addition
NAME NEELY, RALPH NAME e

STREET ADDRESS | 5370 LAS VERDE CIR #223 STREET ADDRESS

CITY-ST-7P DELRAY BEACH FL 33484 CITY-S7-2IP

TIME D CJ pelete TITLE [ Change (] Addtion
NAME WATNIK, BERNARD NAME

STREET ADDRESS | 5370 LAS VERDES CIRCLE \ STREET ADDRESS

CITY-ST-ZP DELRAY BEACH FL 233484 CITY-ST-21P

12. | hereby certify that the information supplied with this f|||né;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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

changed, or on an attachment with an address, with all ether I\ke smpowared.

SIGNATURE:

Apr 14, 2003 8:00 am

CR2ZE037 (10/02)



