—_—

2004 NOT-FOR-PROFIT CORPORATION:

ANNUAL REPORT (AR)

DOCUMENT # 725590

1. Entity Name

CYPRESS BEND-PROTECTIVE CORPORATION, INC.

Principal Place of Business o

2301 CYPRESS BEND DR. SO. ~
POMPANO BEACH FL 33069

Mailing Addrass

2301 CYPRESS BEND Dl
POMPANO BEACH FL 3

R. SO.
3069

FILED

Feb 04, 2004 8:00 am
-~ Secretary of State

02-04-2004 90072 043 ****g] 25

i . . i # .
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-1577746 Not Applicable
® Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

B -

USSR

k.
i
)
|

- B el e

ROBERT KAYE & ASSOCIATES, PA.
6261 NW 6TH WAY #103

Street Address {P.0O. Box Number is Not Acceptabie)

FORT LAUDERDALE FL 33309

City

FL l Zip Code

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 obligations of registared agent.

SIGNATURE

SigAature. lyped or printed name of registered agent and tide « applicable. {NOTE: Registered Agent signahure raquired when reinstaling)

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [JChange T Addition
NAME PETERS, BARBARA HAME
streeT anoress | 2217 CYPRESS ISLAND DR. #205 STREET ADDRESS
CiTY-ST- 7P POMPANO BEACH FL 33069 CHY-ST-2IP
TITLE § 1 Delete TITLE [JChange  [1 Addition
NAME VANDER KODDE, KENNETH NAME
sTReET ADcRess | 2208 CYPRESS BEND DR, S #508 STREET ADDRESS
CY-ST-2P POMPANO BEACH FL 33069 CITY-ST- 2P
TIME ™ ) [ Delete LE [J Change  [] Addition
TNRME T T|KING, JAMEST - - — e e e R e — .- e e - — e

sTREET ADDAESS | 2222 CYPRESS BEND DRN 410 STREET AGDRESS
CIFY-ST-2IP POMPANO BCH. FL 33068 CITY-ST-21P
me vD [ Delete TITLE [Johange [ Addition
RAVE LONOW, VIRGINIA NAME
srRRET Anoress | 2304 CYPRESS BEND DR S #505 STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 33069 CITY-ST-ZP

D D ~
TITLE TINE Change Addition

CROZIER, BARBARA [ fetae Feank S BT L]
NAME YPRESS BEND DR N #201 e st ¢ h“”rh 4 De 8
STREET ADDRESS 22020 ¢ O BEACH FL 5 steeet aporess | 2305 Cypress. Den fo-
arv.stoe  {POMPAN 3306 CITY-§T1-2P ?OMPG.V\O w[\ s EL. 330649
TIHLE [ peiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certily that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

dress, with all other §k

of the corporation or the receiver or trusice empowered to i'cute this report a:

S r|| ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F54- 972 ¥3R0

// 2 fi/o Y

Cala

Daytime Phone #




