2601 UNIFORM BUSINESS REPORT (UBR) FILED

DG UMENT # N9GO0000S697 Secretary of State

- CYPRESS POINTE NEIGHBORHOOD ASSOGIATION, INC. 02-28-2001 90110 008 ****61.25
:‘ Principal Place of Business Maillng Address

C/O DEVELOPMENT CONSULTANTS INC. C/0O DEVELOPMENT CONSULTANTS INC. (I T Y

2901 SIMMS STREET 2301 8IMMS STREET

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

us us

2. Principal Place of Business 3. Mallmg Addres;

S5 Rntin ST SE Hiton, S AT A

Su\te Apt.g, Bt efc. DO NOT WRITE IN THIS SPACE
SOk, 2 § \ﬁi 2 ‘F;v

P

|ty PLJ City & S \3) 4. FE| Number Applied For
Vit Hywoeey y | \gﬂ v\w 2e § ] 502081220 ot Appicaiid
[~ Ty Countrv_ $8.75 iti
(A i - : -[D Additional
-% 77 }U Lyg{ %{ L "7) j_) D a ’D —l j_{‘ 'g} N i 5. Certificate of Status Desired I} Fee Required
6. Narne and Address of Clrrent Registered Agent f © 7. Name and Address of New Registered Agent
Name
HOLODAK, EDWAHE F ESQ Street Address (P.O. Box Number is Not Acceptable)
TUCKER & TIGHE, P.A.
800 E. BROWARD BLVD., SUITE 505 o o Coae
FT. LAUDERDALE FL 33301 4 FL
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
Slgnature, Wyped or printed name of registered agent and title If applicabie. {NOTE; Registered Agent signature reéquired whan reingtating) DATE
F_ILE,NOW; L 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61-25 ) Trust Fund Contribution. | Added to Fees . Department ‘of State
10. QFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 #
TITLE PD WA Delete TImLE \) [ Change %ddition
& ~
NAME BATISTA, JOHN NAME (’g& " ﬂn(iﬁ’ 4 ), 3 T‘vkl SonT
STREET ADDRESS | 549 CYPRESS POINTE DR. E STREET ADDRESS 3 ; C u 0% ‘QSQ ﬂ Y l‘(. b it
CITY-87-21P PEMBROKE PINES FL \ CITY-$1-2IP LYYy brc )CL ’] ﬂ\rt’.} 9“{. 3-5 ey )
TITLE D %Degeg‘; TITLE ! D /) Change [ addition
N SACCHI, LUIS RAvE Y ;_sﬂ J Uc/ b
STREFT ADDRESS | 640 CYPRESS POINTE DR. E. STREET ADDRESS N 194 Q\(_/ Jc i r\ -
o1512¢__| PEMBROKE PINES FL 33027 s R b I 3 med, % 330 -»13“7 .
TILE sh 3 petete TALE [ Change [ Addition
HAME CASAS, MONICA HAME
STREETADDRESS | 540) CYPRESS POINTE DR E STREET ADDRESS
CITY-ST-2IP . PEMBROKE PINES FL CITY-ST-2IP
TILE VD - [ pelete TITLE [ Change (] Addition
NAME DEBASTOS, DAVID NAME
STREET ADDRESS | @01 CYPRESS POINTE DR E. STREET ADDRESS
CITY-S7-ZiP PEMBROKE PINES FL CITY-87-2IP
TITLE TD O pelate T [ Changs [ Addition
NAME FABRICIUS, VALENTINE NAME
STREETADRRESS | 620 CYPRESS POINT DR. WEST STREET ADDRESS
oire-ST- 2P PEMBROKE PINES FL 33027 biry-ST-2°
TITLE [ pelete THLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby cettify that thh{ormat:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 I am an officer or director
of the corporation or the resc\gqer or trusige empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name Appears in Block 10 or Block 171 if
changed, or on an attachrmen wﬂm addfesy, with all other like empowered. [\
SIGNATURE: S ohn Pdiste 1‘7 K 9*) «1}/ Q; 9%: 387 5‘
SIGNATURE an TYPED OR PRINTED NAME o?!u;nme OFFICER OR DIRECTOR foae Daytime Phore #

CR2E037 (10/00)



