FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

ngggggﬁgm : ~. FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 8 8 O O am

1998 DIVISigr;C(T;Z%(:PS(;{:iTIONS SeCTetaI'y Of State

DOCUMENT # 744202 (3)
THE CYPRESSES OF BOCA LAGO CONDOMINIUM ASSOCIATI

ON | IWAR ARSI

Principat Place of Businass Mailing Addrass
6038 VISTA DEL LAGO §009 VISTA DEL LAGO 3. Date Ingorporated or Qualified
BOCA RATON FL 33428 BOCA RATON FL 33428 78
us us 4. FEl Number Applied For
59-1881017 Not Applicable
2. Principal P! f Bust 2a. Malling Addi
rincipal Place of Business 8. Walling Addrass 6. Certificate of Status Desired 0O $8.75 additonal
21 28 Foo Required
Sulte, Apt. ¥, atc. Suita, Apl. #, elc. 8. Elaction Campalgn Financing $5.00 mey o
rz?l ;] Trust Fund Contribution [ Added to Fees
City & State City & State 7. ls this nonprofit corporation & homeowners assoclation?
23] [25] Clves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a 29 30 Parsonal Property Tax due June 30. Cves [ONo
@. Name and Addréss of Current Registored Agent 10. Name and Addrass of Now Registered Agent
81| Name
OSIAS, EVELYN 82| Street Address (P.0. Box Number 8 Not Acceptable)
C10 BOCA LAGO MANAGEMENT
8039 VISTA DEL LAGO 83
BOCA RATON FL 33428 84 City FL | Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pury 058 of changing Its registerad

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed nama of registerad agant and titke if applicabla. (NCTE: Reglatered Agent signatura required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] DFLeTE LITILE [ crange LI Addition
NAME 0SIAS, EVELYN 1.2 NAME
swmeeraporess | 9283 PECKY CYPRESS LANE #15A | 1.3 sTReeT aDDRESS
CITy-5T-21p BOCA RATON FL 1.4 CTY-ST-2P
TILE Vv ] DELETE 21 TIILE [ change 1T Addition
NAME FRANKLIN, NAOMI 22 NAME
smeer aooress | D187 NORTE LAGO #5H 23 STREET ADDRESS
CTY-57-2P BOCA RATON FL 2.4 CITY-ST-2IP
TITiE bv PR DELETE 1 TITE DY T TJchangs  XFAddltion
Nave POLLACK, ABRAHAM | B | HER T % A urk
sweeraporess | 9187 NORTE LAGO, #5A 3.3 STREET ADDRESS %éf 9. CHPRESS HAMMOQK DE. R35E
erv-st-ze_ | BOCA RATON FL _ Neeoavsraw A RgATON  FL
THE D 7 DeLETE 41TILE L Change L] Addltion
NAME PLAKS, MARTIN 4.2 NAME
staeeraobeess | 8232 PECKY CPYRESS LANE, 2A 4.3 STREET ADDRESS
CTY-§T-29 BOCA RATON FL l 44 CITY-5T-2IP
TITLE T I DELETE 5.1 TITLE T ~_Llichmge JxAdditon
HAME SOSNICK, JEROME 52 NAME TUMPSON, SEENA
smreet sookess | 9313 PECKY CYPRESS LANE #18H ssmeerwonness | RIS AYPRESS HAMMO ALK P F3TD
EITY-57-2P BOCA RATON FL 54 CITY-51-2P _god_/—'] PuTonN [FL.
TILE ) I DELETE 61TMLE | 2 - NB__ [T Change < "Addltion
NAME LIBERT, HERBERT 62 NAME ROSENBEREG,  LINDA
steer aooress | 21404 CYPRESS HAMMOCK DRIVE #45G 6.3 STheET ADDRESS | o/ S 47 (O Y,Pf@és;ﬁ HAMMotic _DE Mo? ~
Ciry-ST-2P BOCA RATON FL §4CITY-51-2P TO,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | foriher centify that the information
indicated on this ennual report or_gupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gi;fic?(r oi dirg%gL of 31 ' corporationyor the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

ock 12 or 13 if chargeldee

on an atlachmgfjt with an address.
claNATHIRE: (AN - /Q::._Q STy el 3(&5‘/4( .—?/ﬂ&//@? a2 g

CR2EQ37 (1097)



