2003 NOT-FOR-PROFIT C

UNIFORM BUSINESS REPORT

ORPOR

'ION

DOCUMENT # 740949

1. Entity Name

CYPRESS PARK CONDOMINIUM ASSOCIATION, INC.

BR)
—

Principal Place of Business

140 SOUTH CYPRESS ROAD
POMPANO BEACH FL 33060

140 SOUTH

Mailing Address

CYPRESS ROAD

POMPANG BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

FILED
Aug 13, 2003 8:00 am
Secretary of State

08-13-2003 90074 033 #***5] 25

AN R

I%HECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number §3-1704588 Applied For
Not Applicable

Zip Courntry Zlp Country B. Certificate of Status Desired O $8'75 Additional

Fae Raquired

6. Name and Address of Current Registered Agent

7. Nama and Address of New Hagisierud Agent

CREST PROP. MGMT INC.

Name il 2 - WM

4700 HIATUS RD Stree%dre s (P.Op Box Number is Not Accepiable} #7,/&
#156 % 6
SUNRISE FL 33351 i :

L ppare Brnct,  FL|Z50r0

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

the obligations of regj

Slc;NATUHEQ &/ LZZM-/

tered agent.

&5 /0 3

B ﬁ nature, typed or printed name of registered agent and title if applicable.

(NOQTE: R‘égis!ered Agent signaturs required when reinstating)
v

DATE

v U
* FILE NOW: FEE IS $61.25

After Septempe: 10, 2003, min will be $236.25

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONSICH(\NGES TO OFFICERS AND DIRECTGB&'IN 10

10. OFFICERS AND DiIRECTORS 11, T
TILE P ALLE N O pelete TITLE Afhange [ Avdion
NAME W, \ NAME
STREET ADDRESS { 126 S. ESS RD., # 715 STREET ADDRESS ii ;)_ A .‘J ’?‘e 4 7/ A
arvstze | POMPANO BEACH FL 33060 orv-st-2p Broc) L 530 °
TILE VP O Delete / [JcChange [ Addition
NAME HALLADY, ANNE J
sTReeT apoRess | 126 S CYPRESS RD #3736 FET ADDRESS

orv-stzae | POMPANO.BEACHEL 33061 .- .. .. . fomest-ze | N
TmE Delets TITLE BM’&J Nl ctonge [ aition
:TAﬁh:ET ADDRESS ::;ET souress YA A. jé #75306 i}
CITY-ST-ZP P BITY-ST-28 /ﬂ M‘ja’o"""' @“d =44 —
TITLE (7 velere TITE [ Changs Addition
NAME SMITH CAMPBELL, LESLIE NAME % #7823
sTreet aporess | 438 S. CYPRESS RD. street anoness T77/o2 4 AL
orv-si-z¢ | POMPANO BEACH FL 33060 CIFY-ST-2P ﬁw 5-‘-6#1 . ?/Q I306 ¢
TILE D [ palete TILE V/j (O Change [ Addition
HAME ‘| APPELLO, JOHN NAME
streeT aooress | 140 S CYPRESS RD., $#113. STREET ADDRESS
em-sT-7P | POMPANO BEACH FL 33060 CTY-51-21P
TITLE T [ Detete TILE [ change T Addition
NAME CLARK, JOSEPH NAME
stReeT anoRess | 138 S CYPRESS RD #215 STREET ADDRESS
crv-s1-ze - | POMPANQ BEACH FL 33060 cimy-1-zIP

12. | hereby certify that the information supplied with this fitin

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 stpplemental report is true angaccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach, with anaddress, with all other like empowered.
SIGNATURE: gﬁgﬁ MM&E@@UERED oy WweLLEL 5/5/0

Al e AT TVEE B el Al s AR S Pl

CR2EQ37 (4/03)



