2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # 715571

1. Entity Nama
CYPRESS GARDENS CONDOMINIUM, INC.

Principal Placa of Business Mgiling Address
2219-2225PLKST. 2219-2225 PLK ST,
HOLLYWOOD, FL 33020 o HOLLYWOGD, FL 33020

DO NOT WRITE IN THIS SPACE

FILED

Apr 05, 2005 08:00 AM

“Secretary of State

AR SEAR AU AR

03222005 No Chg-NP CR2E037 (10/03}
4. FEI Numbar | Agplied For
59-1285770 | ot Applicable

. $8.75 additional
Certificate of Slaﬂils Desired | Fee Required

5. Name and Addreas of Current Registered Agent

CYPRESS GARDENS GONDO ASSN.
2219 POLK ST.

HOLLYWOOD, FL 33020 : — . ——

DO NOT WRITE
"IN THIS SPACE

RS = eyt
8. The above namad entity submns this statemenl for the purpose of changmg ats raglstered oﬂlcs of reglsterad agent. or bath, in the State of Florlda I am fammar with, and accepr

the obligations of registersd agent.

SIGNATURE — — - ) . .
Signature, yped of printad name of spgisterad agent Bnd titke f applicabla. {NOTE Registared Agenl signatura required when relnstating) DATE
Filing Fea is $61.25 9. Ejection Campaign Financing $5.00 may Bo
Dug by May 1, 2005 Trust Fund Contribution. Addad 1o Fees

10, “OFFICERS AND DINECTORS ~

TITLE P _ _

NAME MCGOWAN, KATHRYN'

STRIET ADDRESS | 2219 POLK STREET
OT-STZP | HOLLYWOOD, FL 330200

TITLE VPD

NAME PUNZIANG, MICHAEL

STREET ADDRESS | 22119 POLK STREET -
CITY-S7-ZP HOLLYWOOD, FL 33020

TITLE s

NAME BELANGER, MICHELLE
STREETAODRESS | 2225 POLK ST., #103
CiTy-57-2P HOLLYWOQOD, FL 33020

~ DO NOT WRITE

00062
;.:3)1 .JD §

TME TD

NAME HORN, MARY _ J—
STREETADDRESS | 2219 POLK STREET '
CTY-ST-2P HOLLYWOOD, FL. 33020

TilE D
NAME MITCHELL, KENT

IN THIS SPACE

STREETADDRESS | 2219 POLK STREET
CITY-S7- 2P HOLLYWOQOD, FL 33020

T

NAME

STREET ADDRESS
Ciry-5T-21°P

12. [ heraby certif K that tha information supplied with this 1|I|ng daes not quall y for the exemption stated In Section 113, 07? )(i), Florida Slarutes | further certify that the inlormation
accurate and tnat my signature shall have the same legal sifect as if made under cath; that | am an officer or direclor
of the corperation or the receiver of trustoe ampowered to o this repont as required by Chapter 617, Floricla Statutes; and that my name appears in Blogk 10 or Block 11 if

intlicated on this repon o1 suppiemental report is trug an

changed, or on an attachment with an address, with all ctigr lika & ared,
SIGNATURE: j ?Q'J ¢

SIGHATURE ANB TYPED O] i N.-\-ME OMSIGNING OFFICEA OR DIRECTOR




