FILED

May 23, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-23-2007 90027 001 ****61 25
DOCUMENT #713411

1. Enlity Name

CYPRESS ISLAND APTS. #3, INC.

Principal Place of Business Mailing Addrass Q“XXB“SQ

POMPANQ BEACH, FL 33060 1881 NE 26 5T STE 212
FORT LAUDERDALE, FL 33305

o e T BN

Suite, Apl. #, etc. Suile, Apt. #, elc. 05162007 Chg-NP GRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
i 59-1198356 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired 0 ?gesq Sg:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Rogistered Agent
MName
JENNA MANAGEMENT
1881 N.E. 26TH STREET Sireot Address (P.O. Box Number is Not Acceptable}
STE 212
FORT LAUDERDALE, FL 33305
City FL j Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the ¢bligations of registered agent.

SIGNATURE H
- Signature, nyped or printed n‘éme ol regisiered agent and titie f applicable. INOTE: Regusiered Aganl signature required when reinstating) DATE
Filing Fee is 5_:51.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by Septembler 14, 2007 Trust Fund Contribution, | Added 1o Fees Florida Department of State
16. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD ﬂDeIeIe TITLE S& [ Change H Addilion
NAME HOGAN, CONSTANCE NAME E L /| SK.
STAEET ADDRESS | 934 SE 9TH AVENUE STREET ADDRESS S E Q m
orv-s-2r [ POMPANO BEACH, FL 33060 ) CITY-51-21P }% 86{4@[/ L 33060
TImE D ﬁelele TIE [ change [ Acdilion
NAME MAHER, CAROLEE NAME
STREET ADDRESS | 934 SE 9TH AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BCH., FL 33060 CIry-57-21P
TILE TD Qﬁ;@lem TITLE TD [ Change ﬁ'munion
NAME MORACHOUSKI, EDWARD _ NAME DB E Lust " -
STREET ADDRESS | 934 S.E. 9TH AVE #15 stoee1 wooeess | f 3 SE GTW AE G
CITY-ST-2IP POMPANO BEACH, FL 33060 CIY-$T-2P m%;o 0
TLE VPD [ oelete TMLE P D Change [ Addition
NAME RICHARDSON, JAMES NAME
STREET ADDRESS | 934 SE 9TH AVE SIREET ADDRESS
CHTY-ST-2IP POMPANGC BEACH, FL 330860 CITY-ST-2P
TILE PD Moeme TILE ,OD [3 Change ﬁ»\dmnon
NAME HOGAN, JOHN NAME
STREET ADORESS | ©34 SE 9TH AVE STREET ADDRESS 3 s£_9
ar-si-ze | POMPANO BEACH, FL 33060 orry-s1-zp M 23067
TINLE O oelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2P

12. i hereby cemrx that the information supplied with this filin 3 doss not qualily {or the exemplions contained in Chapter 319, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that + am an officer of diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11f

changed, or on an avaem with an address, with all olherhlww@b/wzaj
SIGNATURE: K ;’V““C’ pul..apﬁh_.

smni@ E AND TYPED OR PI NAME OF SIGKING OFFICER'OR mnscm\ Oate Dayreme Phone #
;




