. 2004 NOT-FOR-PROFIT CORPORATION
i ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # N96000005697 04-13-2004 90031 Q22 ****51 25
X Enmy Name
CYPRESS POINTE NEIGHBORHOOD ASSOCIATION,
INC.
#rincipal Place of Businass Mailing Addrass VIVULITE
2035 HARDING STREET 2035 HARDING STREET
SUITE 200 SUITE 200 =
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US ’ .
S s R ARD OO EAMRTA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-NP CR2ECST (10’03)
City & State City & State 4. FEl Number Appliad For
59-2031220 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desirec a Foe Flsquire:li 1ona
8. Name and Address of Current Registered Agent. ., = .. _ .= =z .- . .. 7. Nameand Addrecs of New Registered Agent. .. - - —seuenjiweso
Name
HOLODAK, EDWARE F ESQ
TUCKER & TIGHE, P.A. Street Address (P.O. Box Number is Not Acceptabila)
800 E. BROWARD BLVD., SUITE 505
FT. LAUDERDALE, FL 33301
o City FL \ Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registe
lr}e obligations of registered agent.
v

red agent, or both, in the State of Florida. | am famitiar with, and accept

|

i

SIGNATURE
Signature, typed of printed name of registered agent and litle it applicable (NOTE: Regictored Agent signature required when reinstaling) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
: Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

q e PD [ petete THE ﬂ:hange 3 Addition
NAME BATISTA, JOHN NAME n,_h\‘g‘rq v
STREET ADDRESS | 820 CYPRESS POINTE DRIVE EAST sweeraoniess | 100 o Cunr \-( {
Ciry-s1-2P PEMBROKE PINES, FL 33027 . CIy-$T-2P % \\ﬁ-eS \;L 3 3097
TITLE sD ¥ 0elete TILE \/ & e \ Change  [SRddition
KIME CASAS, MONICA NAME ¢ f\Cm 6 ! u)es-r"
STREET ADDRESS | 540 CYPRESS POINTE DR E STREET ADDRESS goo pg e 55 (2] M 3
orv-sip | PEMBROKE PINES, FL , Cy-§7-2P e mnrovce \Y\EQ L 2303 '7
ime - vD ‘Delte J THLE ) O Chonge {3 Addition
NAME VINE.MAURICE __ R AN et e g e -
=TincT AOREss | 621 CYPRESS POINTE DRIVE EAST CTT T ) smeracrss | T T TE T
CiTY-S1-21P PEMBROKE PINES. FL 33027 : CITY-ST-2P

TMLE L1} C1 belete TMLE S
NAME  © FABRICIUS, VALENTINE MAME Fﬁ “\C\qs 0\,\ J r’

whange [ Addition

STREET ADDRESS | 620 CYPRESS POINT DR. WEST STREET ADDRESS (09 ) SQ\«- (34 oo

CITY-$T-21F PEMBROKE PINES, FL 33027 CITY-ST- 2P

T D O velete TILE hani

NAME ° FERNANDEZ, JACKIE NAME {;erm n de \) ﬁ'CL b

STREET ADDRESS | 821 CYPRESS POINTE DRIVE EAST STREET ADDRESS ow\ ™

civ-s1-2¢ | PEMBROKE PINES, FL 33027 CITY-5T-2P 3309‘7

TiE [ oelete TITLE [JcChange T[] Adeltion
NAME NAME

HTREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Secticn 119.07(3)(J), Florida Statutes. | further certify that the information

of the corporation or thg receiver or tidstee empowered
changed, of on an gitachm ddyass. with all

SIGNATURE:

indicated on this report or supplementE report is trua and accurate and that my signature shall have the

nt with

her like empowered.

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR TIRECTOR

axecute this report as required by Chapter 617,

same legal effect as if made under cath; that | am an officer or director
orida Statutes; and that my name appears m?ock 10 or Block 11 if

q .

Daytiune Phone #




