} 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT __ Mar 02, 2006 08:00 AT

DOCUMENT # 707603 Secretary of State
1. Entity Name
CYPRESS LAKE EAST #2 INC
Principal Place of Businass Mailing Address
700 SOUTHEAST 7TH AVENUE 700 SOUTHEAST 7TH AVENUE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
022120068 No Chg-NP CR2EQ37 (1¥/05)
DO NOT WRITE 'N TH IS SPACE 4. FE| Number Appiied Far
59-1110197 Not Applicable
. , 8.75 Addi
5. Certificate of Stalus Desirad O ?ee Reqﬁggclltionat

§. Name and Address of Current Registered Agent
PAPPAS, SPIRO
700 SE 7TH AVE. i R DO NOT WRITE
#15
POMPANC BEACH, FL 33060 IN TH'S SPACE

y its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

' 02-28-250 6

8. The above named antity submits this staterent for the purpose of chg
the obligations of registered agent.

SIGNATURE

=

(T nuslma Agent signature requlred when sainstating)

Signalure, lyped or printed name o regisigh d agent and tile if apn\lcabla

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2006 Trust Fund Confribution,  ~ [ Added to Fees
10. QFFICERS AND DIRECTORS
TITLE T
NAME REES, CLAIRE

STREETACDRESS | 700 STE 7TH AVE APT 8
CITY-§T-2IP POMPANO BEACH, FL. 33060
TITLE VD ?Q{]{jf}fi ¢ qu

NAME MARION, DORITY E."E AT i -0 15000
STREET ADDRESS | 700SE 7TH AVE. #13

GITY-87- 2P POMPANC BEACH, FL 33080
TITLE sD

HAME BEHRENS, KATHY

STRELTADDRESS | 700 SE 7TH AVE APT 11

GITY-87-2IP POMPANC BEACH, FL 33060 DO NOT WRITE
TME PD

NAME PAPPAS, SPIRO [N TH lS S PAC E
STREET ADDRESS | 700 SE 7TH AVE #15

CATY-5T-2IP POMPANG BEACH, FL 33060

TITLE TD

NAME CAIN, ROBERT

STREETADDRESS | 700 SE 7TH AVE, #17

CiTY-$7-21P POMPANC BEACH, FL 33060

TILE e e .o pm me e
NAME REES CLAIRE S
STRECTADDRESS | 700 SEE 7TH AVE. #8

Ciry-81-21P POMPANO BEACH, FL 33060

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119 F]onda Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made undsr cath; that } am an officar or diractor
of the corporation ar the receiver or trustee empowered to execute Ihis re cg as requirad by Chapter 617, Flarida Statutes and that my name ap?s n Block 10 or Block 11 i

changed, or on an attachment with an addrgss, with gfother like em)
% HosiT I 418/ - 99“3 Ges>

SIGNATURE'AND TYPED OR Pyﬁb NAME OF S8IGNING OFFICER Ot BiRKG Daytime Phang #

SIGNATURE:




