¢ -
| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 08:00 AM

__ANNUAL REPORT r 22, 2005 08:00
DOCUMENT # N93000000026 ecretary o ate

1. Entity Name A . -
CYPRESS COVE OF MARGATE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Businass o 7Maiﬁng Address |
10300 NW 11TH MANOR 10300 NW 11TH MANOR
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 US
04052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE g T Thoedtor
65-0418512 i {Not Applicable

. . $8.75 Additonal
5. Certificate of Status Desired [ Fee Reguired

6. Name and Addrass of Current Registered Agent

6500 NV 1 11t MAOR > - DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named anlity submils this statermant for the purpose of changing Iis registered office or registered agent, o both, in the State of Florida. | am familiar with, and ascept
the obligations of ragistered agent,

SIGNATURE =

Signature, rrped-';r printad name clf’reﬁwshered agent anc [Hs ¥ applicable. " (MOTE. Acpislered Agen: signalre requirad when reingtating) - DATE
Filing Foe is $61.25 9. Flection Campaign Financing $5.00 May Be
Pue by May 1, 2005 Trust Fund Contribution, 0 Added to Fees

10, OFF;CERS AND DIRECTORS - ) -

TILE PD - -

MAME MILLER, BRIAN

STREET AODRESS | 1805 VISTA WAY
CITY-51-2iF MARGATE, FL. 33063

e — _ Uphooo3z4s1l )
D A DAV D4/422705-80100-011 61,25
STREETADDRESS | 7408 VISCAYA CIRCLE

CITY - ST-2P MARGATE, FL 33063 7_

TLE SD
NAML TURNER, DELTON

STREET ADDRESS | 1941 BARCELONA TERRACE R
CIvy-ST-21P MARGATE, FL. 33063 ) ) . Do NOT WRITE

wi | LoR, moAEL | = INTHIS SPACE

STREETADDRESS | 1840 BARCELONA TERRACE .
CITY-5T-2IP MARGATE, FL 33063 . -

TILE TD B o
e GOTTESMAN, SUSAN

STREET ADURESS | 7325 VISCAYA CIR.

urr-s-2P | MARGATE, FL 33083

TITE sD

HAME WEICK, RICHARD
STREETADDRESS | 7320 GRANADA WAY
Sy -87-ap MARGATE, FL. 33063 _

12. | haraby carlify thal the informatlon supplied with this filing does not qualify for the exemplion stated In Section 118.07(3)(D), Florica Stattes. | furthar certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation o the receiver or trysiee smpowsred to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment wij ddress,With gB other likgsmpowarsd.

SIGNATURE: - Lus flecapes *,//ﬁ%f 757 753- 0380

tmgwnwgp -1} pm&?? NAME OF SIGNING OFFIGER O DIRECTOR Daylime Phons ¥




