2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOGUMENT # N9B000005697 R ey of Gtate™

CYPRESS POINTE NEIGHBORHOQOD ASSQCIATION, INC. 02-20-2002 90043 038 ™***61.25

Principal Place of Business Mailing Address
2035 HARDING STREET 2035 HARDING STREET
SUITE 200 SUITE 200
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 59“2031220 Not Applicable
Zip . Couniry Zip Country $8.75 Additional

5, Cenificate of Status Desired d

Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K] Name
HOL—(-}bAK E[;WARE_F -ESQ ’ ! o Street Address -(P.O-‘_ I;ox ﬁmbgr’is N;; Acceptable)
TUCKER & TIGHE, P.A.
800 E. BROWARD BLVD., SUITE 505 ‘ :
FT. LAUDERDALE FL 3331 City FL Zip Code

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
Slignature, Iyped or printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $6? -25 Trust Fund Contribution. O fdded to F?és ® Daparlment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete _ f me [ change ddition §
wie |BATISTA, JOHN e ( ;mg M Bur e X 2
STREET ADDRESS | 820 CYPRESS POINTE DRIVE EAST STREET ADDRESS Géi | )ﬁngg Bornte Demve CAST B
orv-s-2° | PEMBROKE PINES FL 33027 gi-Sv-21 e.mbrake Praes . 3 3307 &
TIMLE SD [ Delete TITLE ' [ change [ Aadition | S
NV CASAS, MONICA e
STAEET ADDRESS | 540 CYPRESS POINTE DR E STREET ACDRESS
an-si-2¢ | PEMBROKE PINES FL ury-S1-2p
TIMLE R L' ) e . ~— peete—— = L | - DI e e e e -~ [Jchange [ Addition
NAME DEBASTOS, DAVID NAVE
STREET ADDRESS | 601 CYPRESS POINTE DR E. STREET AGDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-ZIP
TITLE TD 7 Celete TITLE [Jchange [ Addition
NAME FABRICIUS, VALENTINE NAME
STREET ADDRESS | 620 CYPRESS POINT DR. WEST STREET ADDRESS
ur-sT-2P | PEMBROKE PINES FL 33027 CITy-ST-2P
TITLE D ‘ O Detete TILE [T change O Addition
NAME FERNANDEZ, JACKIE NAME
STREET ADDRESS | 821 CYPRESS POINTE DRIVE EAST STREET ADDRESS
cn-s-2 | PEMBROKE PINES FL 33027 wrY-S1-29
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the information
indicated on this reportor 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
of the corporation or thd
changed, or on an attac

erftyvith an addrgss, with all other like empowered. _
SIGNATURE: . NRE K@ ko ‘;‘\) s ) ,lbj_pz, (’ggﬂ 287/ %

. Jme——. - ~————— e

ccelyer or trustee empowered to execute this report as required by Chapter , Florida Statutgs; and that my name appears imglock 10 or Block 11 it




