. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005697 Jan 26, 2000 8:00 am
1. Entity Name
Secretary of State
CYPRESS POINTE NEIGHBORHOOD ASSOCIATION, INC. 07 262000 S0 004 s 25
Principal Place of Business Mailing Address
- /O DEVELOPMENT CONSULTANTS INC. CJO DEVELOPMENT CONSULTANTS INC.
2901 SWAMS STREET 2001 SIMMS STREET
~ HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-1510
- us us
[T v AR A
Suite, Apt. #, efc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
: Gity & State City & State 4. FEI Number Appfied For
} 59-2031220 Not &g 1
Zp Country Zip Courtry 5. Certificate of Status Desired O gg;’fq Lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
i Name -
E__,._-_ e e ) - . gy e o ket = e = ——
]' RS S\ree\ Address (P.C. Box Number is Mot Acceptable)
; HOLODAK,; EDWARE F ESQ
: _|. TUCKER & TIGHE, PA.. . - )
: 800 E”BROWARD BLVD., SUITE 505, o 25 Goda
E FT. LAUDERDALE FL 33301 g FL{™™
f 8. The above named entity submits this 51atément for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
f 2
| .
t SIGNATURE
' Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
; -
E 5 FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
| i FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
I
10. {QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - 1 Delete TITLE * [ change [ Addition
NAME BATISTA, JOHN NEME
STREET ADDRESS 541 CYPRESS pOINTE DR. E STREET ADDRESS
CiTy-87-7IP REMBBQKE_PMES FL ya CITY-ST-2p
TITLE 1D Delete TITLE k [T Change %Addition
NAME CASSADY, TOM ‘ NAME QlChi L\LMS
st 40033 | 520 CPYRESS POINTE DR WEST ress ) de - E AST™

OTY-ST2P | PEMBROKE PINES FL

TIMLE SD : [ Delete
— | MME — 1"CASAS, MONICA o e
STREET ADDRESS § 540 CYPRESS POINTE DR E

STREET ADDRESS | G t(. o
CITY-ST-2IP 22 ) S:E Q % gs 2{ 2302 :2
Ij Change [ Addition

- - . - - -— -

STREET ADDRESS

CiTY-8T-2IP PEMBROKE PINES FL CITY-ST-2P
TITLE vD : [ Delete TRE O Change [ addiiion
N DEBASTOS, DAVID NAME
STREE1 400RESS | g1 CYPRESS POINTE DR E. STREET ADDRESS
CITY-ST-2IP

CITY-ST-2IP PEMBB_O_KE P'NES FL
D

TIMLE %Delete
PAME FABRICIUS, VALENTINE o

STREET ADDRESS | g20 CYPRESS POINTE DR W i
em-ST4P | PEMBROKE PINES FL 33027

_— d{‘/
TITLE “I Change Addfticn
;e»mcms \)Men**n*?- "

STREET ADDRESS
CITY-ST-2iP A0 Cyg sb Com - We \’

TITLE . O Delete TILE O Change [ ‘Additin
NAME ‘ NAME : s

STREET ADDRESS STREET ADORESS

oITY-5T-2P CiTY-ST-2IP

12. | hereby certify that the infq

oA this filing does not quality for the exemplion stated in Section 119.07{3}i), Florida Statutes. ) further certify that the |n10?mallon
indicated on this report or 9 lemgnialepdrt i8rug and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or lhe rec# {trusted empodkerid 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 attachmen an ackigy 35, With _ _other like empowered
STA //}q/oo ( 95’7599;357 s/

/_.__,_r-‘__’__—._—"—- L an
SIGNATURE ARD\TYFED QRVPF!INTED NAME QF snemus QFFICER O EI{%ECTOF] N Date "~ Daytime Prcne #

(| SIGNATURE: ___.:




