e —————— |
2003 NOT-FOR-PROFIT CORPORATION FILED

4

o
B
UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am £
DOCUMENT # N96000005697 Secretary of State
1. Entity Name 01-21-2003 90103 026 ****61.25
CYPRESS POINTE NEIGHBORHCOD ASSOCIATION, INC.
Principai Place of Business : Mailing Address
2035 HARDING STREET 2035 HARDING STREET
SUITE 200 SUITE 200
HOLLYWOOD FL 23020 HOLLYWQOD FL 33020
us us
2. Principal Place of Business 3. Mailing Addfess
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2031220 Applied For
Not Applicable
Zip Country Zip Country » . 38_75 Additional
5. Certificate of Status Desired | Fea Required
6. Name and Address of Current Registered Agent. __ . oy _|. "~ o7, -Namé and Address of New Registerod Agent=  ~ i
Name
HOLODAK, EDWARE F £SQ _
Street Address (P.0. Box Number is Not Acceplable)
TUCKER & TIGHE, PA. _
800 E. BROWARD BLVD., SUITE 505
FT. LAUDERDALE FL 33301 chy FL [ cowe
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. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad whan reinstating) DATE
9. Election Campaign Financi $5.00 Make Check Payable t
F‘"_E N w: FEE IS 61.25 . ection ampargn ’lnancmg . May Be ake ec aya e to
. Y $ Trust Fund Contribution. o Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TITLE PD [ Delete “Tme . [JChange (3 Addition g
NAME BATISTA, JOHM NAME ’ =)
smaect aooress 1820 CYPRESS POINTE DRIVE EAST STREET ADDRESS K
crv-s-¢ | PEMBROKE PINES FL 33027 CITY-S1-2P @
TLE 3D [ Detete TLE : Ol Change  [J Addition £
NAME CASAS, MONICA NAME
streer anoress (540 CYPRESS POINTE DR E STREET ADDRESS j
CiTY-ST-2IP PEMBROKE PINES-FL. - . - . o2 = vcrdomvsrze |- O 5 g S o e e R .
TILE VD [J Delete TITLE [ change [ Addition
NAME VINE, MAURICE NAME §
stheer anoress (621 CYPRESS POINTE DRIVE EAST STREET ADORESS i
crv-st-2p | PEMBROKE PINES FL 33027 CITY-ST-2P 5
TILE k) O Delete TITLE [ change ] Addition
NAME FABRICIUS, VALENTINE NAME i
sTReeT aporess | 620 CYPRESS POINT DR, WEST STREET ADDRESS
omv-s1-zp [PEMBROKE PINES FL 33027 OITY-S1-2IP i
TITLE D O Gelete TITLE [ClCharge [ Addition
NAME FERNANDEZ, JACKIE NAME
street aoress (821 CYPRESS POINTE DRIVE EAST STREET ADDRESS
civ-st-ze — PEMBROKE PINES FL 33027 CITY-ST-20P o\
TITLE [ pelete TITLE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-5T-2iP \f
12. | hereby certity that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3)(i), F&ida Statutes. | further certify that the information
indicated on this rgmort or supplemental report is true and accurate and that my signature shall have Iha same legal effect as ifYgade under cath; that | am an officer.or director
of the corporation | receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and Nat my name appears in Biock 10 or Rlock 11 if
changed, or on an Yt&hment wigh angaddress, with all other like empowered. tﬁr}{
Noues oeaufim bores fos.  \ /e |
SIGNATURE: NNTURE REQUIBIR DotrsTi, 175 \/—/§93 Saisoy

BANFTYDEDN M B AT & A LR ot o e —



