JUNUE — FILED

Apr 22, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-22-2005 90283 028 ****61 .25

DOCUMENT # 713411

1. Entity Name
CYPRESS ISLAND APTS. #3, INC.

% [ / -
Principal Place of Businass Mailing Addrass 20 041 923
934 SE 9TH AVE /0 JENNA MGMT
POMPANO BEACH, FL 33060 1881 NE 26 5T STE 212

FORT LAUDERDALE, FL 33305

e S AR

(T

Suite, Apt. #, atc. Suite, Apl. #, elc. 04132005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-1198356 Not Applicable
Zip - Couniry Zip Country 5. Certificate of Status Desirad [ ?i';lfqu}f;’;"°"“"
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- Name
JENNA MANAGEMENT
1881 N.E. 26TH STREET Street Address (P.0O. Box Number is Not Acceptable)
STE 2142
FORT LAUDERDALE, FL 33305
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registarad agant, or both, in tha State of Florida, 1am famitiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. yped of printed nama of registorsd agent and title i applicabia, (NOTE: Ragisiered Ageni signature required whan reinsiating) DATE

. Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be o Make check payable to

Due by May 1, 2005 Trust Fund Contribution, & Added 1o Fegs ‘Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TMLE ™ Wmm:a TITLESD G)U [ Change ﬁ Addition
NAME HOGAN, CONNIE NAME
STREET ADDRESS | 934 S.E. 9TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33060 ory-81-21P Whom-’f) /6%” ):t ’3;0 @
TALE D ] Delets TITLE Kcnange 3 Addilion
NAME BOKUS, WILLIAM NAME ,k, U S WI’LUW

STREET ADDAESS | 934 SE 9TH AVE o _ STREET ADDRESS 05 :
¢Tv-sT-zP | POMPANO BCH., FL 33060 CITY-ST-27 4, ,éie,l/-'l, 330£ 0

e P Wema me L) ‘EﬁN W/ O3 change (X Adcition

HAME - | RICHANDSON, JANE NAME

STREETADORESS [ 934 S.E. 9TH AVE #15 STREET ADDRESS
Ciry-S1-21P POMPANQO BEACH, FL CITY-51-ZIP /0 m B’WQ— 3%60 -

ML VPD “ﬂwem Tie 0 Change q’Addiliun
NAME REICKLING, THOMAS

e 5 o
e
STREET ADDRESS | 934 SE 9TH AVE STREET ADDRESS 3 S
crv-sT-2F | POMPANO BEACH, FL 33060 CITY-ST- 27 M/ﬂh}@ FL

TLE sD O Delete e ﬂcmnge ] Addition
NAME HOGAN, JOHN NAME é‘ﬂ //3_{//

STREET ADDRESS | 934 SE 6TH AVE STREET ADDRESS

orv-size | POMPANO BEACH, FL 33060 oTy-S1-2p om o0 Reded FL 3 D60

TME ] Detete TILE [ Change  {7] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-§T-2I7 CITY.51.21P

12. I hereby certify that tha information subptied with this liling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermghtal repert is trus and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an afficer or director
of the corporation or the receiver gt fustea empowerad to execule this repoﬂ as raquired by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 #

changed, or on an anachmenl address, with alLo
é/ 0§ /o5

SIGNATUR ER OR INRECTOR Dariere Frove t




