.
¢

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2008 08:00 ATl

DOCUMENT # 723868

1. Eniity Name

CYPRESS LAKE NOQ. 5, INC,

Secretary of State

Principat Place of Business Mailing Address
721 S.E. 15TH STREET PO BOX 207
POMPANO BEACH, FL 33060 . POMPANO BCH, FL 33061  US
: ’ . 01282008 No Chg-NP CR2E037 (4/06)
- DO NOT WRITE IN THIS SPACE FE b Fopied For
. 59-1088390 Not Applicable

" . $8.75 additionat
8. Cerlificale of Status Dasired (] Fee Raquired

6. Name and Address of Current Registered Agant

811 SE 5TH AVE | DO NOT WRITE
POMPANC BEACH, FL 33060 | lN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent. :

SIGNATURE hd
Signatura, yped of phnted name of registersd agent and bile if Apprcable. " (NOTE' Regstered Aganl mgnature requirex! when reinslaling) CATE
Filing Foa is $81.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees

10 OFFICERS AND DIRECTORS - Lo e

Tine PD ’

NAME NELSON, DON

STREET ADDRESS | 811 SE 5TH AVE
CITY-S1-2IP POMPANO BEACH, FL 0,

TiLE sD o2
NAME Q' BRIEN, DAN

SIREETADDRESS | 721 SE 15TH STREET
cry-§1-2p POMPANQ BCH, FL 33060

TITEE T
NAME LAMBERT, PEGGY

STREET ADORESS | B11 SE FIFTH AVE ' -
CITY. ST 719 POMPANO BCH, FL 33060 . . . DO NOT WRITE

NAME ARONOFF, MELVIN
STREET ADDRESS | 30 LAKES ROND
ChY-SI-2P | MONROE, NY 10950

T |  IN THIS SPACE

TITLE D

NAME KIESNER, JOHN

STREE? ADDRESS | 1314 PRINCESS ST
CITY-ST-ZP ALEXANDRIA, VA 22314

TITLE

NAME

STREET ATAESS
CITY-§T- 2P

12. | hereby certdy that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as # made under oath: that | am an officer or director
of the corporation or tha recaiver or trustea empowered to exaguts this rapert as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 ar Black 11 if
changed, or on an attach wilh an address avith all ather, ampowerad. .

SIGNATURE: A«/} g8 Gho¥-08 98- Wi-6515

T RhNATURE aND TRPED OR PRINTED NAME df'sldhyio.orrmsn OR DIRECTOR R Data _ Daybme Phone 4




