FILED

May 21, 2007 8:00 am
2007 NOT£ORSECRIGRIPORATION  “eretary of State

1. Entity Name

05-21-2007 90058 008 ****61.25
DOCUMENT #708212
CYPRESS ISLAND APTS. #1, INC.

'TA Y,
Principal Place of Business Mailing Address Q'“ 11

930 S E 9TH AVE 930 S E 9TH AVE .

POMPANO BEACH, FL. 33060 POMPANG BEACH, FL 33060

2. Principat Place of Business - No P.O. Box # 3. Mailing Address ”"W '"“ "m ‘I“l “"’ ”"I ‘mm“ |||H|m|

0

Suite, Apt. ¥, elc. Suite, Apt. 4, alc, 05162007

STE 212
FORT LAUDERDALE, FL 33305

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1115800 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 58'75 Additional
ee Required
%.- Name anc Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

JENNA MANAGEMENT INC.
1881 NE 26TH ST Street Address (P.0. Box Number is Not Acceptable)

City FL ITlp Code

8. The above named entity submils this statement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE _:
Signature, ryped or printed name of registered agent and itla | appicable. {NOTE: Aegistered Agen signature required when reinslaong) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees Florida Depariment of State
i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTCORS IN 10
TITLE —F? [ Delete TITLE PD Xﬁhange (7] Addition
NAME NIGHTINGALE, SUSAN NAME
STREEY ADDRESS | 930 SE 9TH AVE STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL 33080 CITy-81-21P
TTLE TD 3 delete TITLE O change [ Addition
NAME MACFAYDEN, ED NAME
SIREET ADDRESS | 930 SE 9TH AVE #15 STREET ADDRESS
CITY-ST-2IF POMPANO BEACH, FL 33060 CITY-ST-21P

e PD X peree e P O Crange MR Adeition
MME = | YORK, MICHAEL Y /%5&' RBaE BuTo :
STREET ADDRESS | 930 SE 9TH AVE # 13 STREET ADDRESS %o SEQGu /o #5

crvstZP | POMPANO BEACH, FL CIY-S1-21P MPHD LREMR L 330&0

TITLE 8D [J Detete TIE [JChange [ Addition
NAME DEFEDDARCI, PAT NAME

SIREET ADDRESS | ©30 SE 9TH AVE STREFT ADDRESS

CiTY-SI-21P PCOMPANO BEACH, FL 33060 CITY-ST-2IP

NAME HALL, WILLIAM NAME

GHY-ST-2IP POMPANO BEACH, FL 33060 CITY-$1-2IP

TITLE VP 4 I;elete TITLE [ change  _ISCodition
RXALLD S

STHEET ADORESS | 030 SE 9TH AVE # 8 STREET ADDRESS Zo_%o g 5;; 677%: Z:JJE 4 ,{__g 320
it} o DEcH, (£

:‘:;i . 1 pelete ':::E ) /b /(// LLlAM B £ AAE );é 03 orange— [gacaiion
STREET ADDRESS STREET ADDRESS 30 S L PTH AVE 5

CIY-SE- 2P GIV-51-2P A P e JIEACH /:'L FTRoL s

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporalion or the recéiver or rustee empowered to execulé this report as requirad by Chapter 517, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other liky empowered.

SIGNATUR v 4 2

L V. A LW T Y
NATUREAND TYPED OR PRINTED NAME OF SIGNING OFF

Date Daytime Phone #




