o FILED
- 2005 NOT-FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

DOCUMENT # N97000005638 Secretary of State

1. Entity Name 02-14-2005 90077 042 ****61.25
CYPRESS PRESERVE ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address . )
4419 WOODFIELD BOULEVARD 4419 WOODFELD BOHLEVARD Iy 1 0
BOCARATON, FL 33434 US BOCA RATON, FL 33434  US ls_ﬂﬂ 153
e, RTINS RO MRy
Gt SovliLake Pr- oviu lake D, '
Suito, Apt. #, alc. Sutte ApL. # GSC j 020872005

Chg-NP CR2E037 {10/03)

- 7 -
.Y ALY . BN 4% (Awta wa AL * §5.0840264 | et Aot
ij@ ng A le “{'b L ﬁgﬂ 5. Cortificalo of Status Desirad (| §esae gesq‘ﬁf:;m"a'

7} _ 6. Name and Address of Current Reg:s:ered Agent ) 7. Name and Address of New Registered Agent
e Name
BALLBE, CARLOS J :
2201 WEST PROSPECT RQAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
FORT LAUDERDALE, FLL 33309
City FL Zip Code
8. The above namad entity sulpffig tifis ont 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 registereqd ag
. -
2 ' % ( L\

SIGNATURE \

Slgnalure, typed of *ﬂlad ﬂnl’nu of 1egistersd agent and iitle if applicable. {NOTE: Ragisterad Agen signature required when reinstating} DATE

Filing Fee Iis .25 8, Election Campaign Financing $5.00 May Be Make check payable to

Due hy May 1 05 Trust Fund Centrbution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TME FD O Delete TE [ change [ Addition
NAME BALLBE, CARLOS J ) NAME
STREET ADDRESS | 602 SOUTH LAKE DRIVE STREETADDRESS
CITY-ST-ZIP LANTANA, FL 33462 CITY-ST-2IP
TILE D O Detete TILE [ change [ Addition
MAME BALLBE, MARY C CONWAY . NAME '
STREETADDRESS | 602 SOUTH LAKE DRIVE STREETADDRESS
CITY-ST-7IP LANTANA, FL 33462 CITY-ST-2P
TITLE B B B e - . Delete- () (TS S T +-=~ — .[E-Change [ Addition
NAME THOMAS, RALPH NAME '
STREET ADDRESS | 4250 N.W. 30 STREET STREET ADDRESS
CITY-SI-21P COCONUT CREEK, FL 33066 CITY-ST-2IP
TALE 3 Delete TINE : O change 3 Aadition
NAME NAME
STREET ADDRESS STREETADDRESS
CIY-ST-2IP CITY-81-21P
MIE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
THLE [ Delete e [ Change [ Addition
NAME NAME
SIREETADDRESS | . | STREET ADORESS
CATY-ST-ZIP CITY-ST-2tP

12. | hereby certiuh: that the information supplied with thig does not qualify for the exemption stated in Section 1 19.07#3)“) Florida Staiutes. | further ceriify that the infermation
indicated on this report or supplemental repg rdgland accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the recelver of trustee afnferad g execute this report as required by Chapter 617, Florida Statufes; arfll thal my name appears in Block 10 or Blogk 11 1f

changed, or on an attachment with an addre pI ofrior like ampowered.
' 2|4 |0 {
Y. Y84 9801

SIGNATURE: [
SIGNATURE AND TYPED\OR FRINTED NAME OF SIGNING OFFICER UR DIRECTOR Cete Daytime Phona #




