2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744202

1. Entity Name

THE CYPRESSES OF BOCA LAGO CONDOMINIUM ASSCCIATI

Principal Place of Business

9039 VISTA DEL LAGO
BOCA RATON FL 33428
us

Mailing Address

9039 VISTA DEL LAGO
BOGA RATON FL 33428
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90050 021 ****61.25

3
3

. 923 I T

AR AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’1881017 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?g‘ggﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - i —— ~ . " - Narpe [ - - |-
DEYNIUR.
KRN STAMEY O BaF AL 65" 717AN RS A T
9039 VISTA DEL LAGO G739 Vista DEC {Ato

BOCA RATON FL 33428

Bocn

FL

rron BhY 2y

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

1//?(4/0/

SEYMae Keilsyy Fees.

SIGNATURE Vi E’—'ZJ
Slgeature, typed orlrinlad name of rag«sterid agenwﬂ_y! appliabre. {NOTE: Ragistared Agant signature required when reinstating) MATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS P | EEB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mie P Delets TILE PDb [ Change [E’Addnion g
NAME KARLIN, STANLEY - NAE Kﬁméikﬁmé JUR, e
staeeT A00Ess | 9319 PECKY CYPRESS LANE, #198 sweroness | FedS 9 PECKY CYPRESS LANE #/3A |y
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP B()‘Cﬁ 2,47‘0,\/ F r EJ
e D O Delete TLE VFED Bgthange (3 Addtion | G
NAME GASH, MARTIN NAME
STREET ADORESS | 21365 CYPRESS HAMMOCK DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
e I VID R O Bt T D ' o OlCrange  AfrRasiion
NAME HERTZ, ARTHUR X NAME KRAUEMAN, L EONARD IV
steer soviess | 21529 CYPRESS HAMMOCK DR, #35E smerovss | 214 A5 CYPRESS. HAMMIAk DR.FZ5A
CITY-ST-ZiP BOCA RATON FL ) CITY-ST-2IF B JC‘,ﬂ Q_ RTON f_“__
TITLE D metet& TITLE S b £ Change E’Addilion
NAME AVERBUCH, JACK NAME _PLAKS MRETIN_
streeT Ao0fess | 21535 CYPRESS HAMMOCK DRIVE smeersovess |_ 4220 _PECKY A YORESS _LANE #IA4 |
CITY-ST-21P BOCA RATON FL CITY-ST-21P 3 00A Paton [l
TITLE D _ [ Detate TITLE O change [ Addition
NAME APFEL, EVERETT NAME
STREET ADDRESS 2389 GYPRESS HAMMOCK DRNE STREET ADDRESS
CIFY-5T-2IP BOCA RATON FL CITY-51-2IP
T SD X vetete e D Clchange [ Addiion
Nawe LAAWRENCE, ALBERT NAVE COHEN 2_& UL _ }
sTREET ADDRESS | G319 PECKY CYPRESS LANE STAEET ADDRESS [ CYPRESS_{ANE # /96
ar-st-2¢ | BOCA RATON FL st | Bodg RATAN Fle

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment witly an address, with all other like empowered. ( 56 ,)
s full] - b nr 4 '
SN e Dl RE g Seqmosr Srnsly v/ /oy 35
SIGNATUREAND TYPED OR PRINTED NAME OF SENING OFFICEDR DIHECTOR v Deta  J 7 DénimePhoney 7L 0




