2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 756519

1. Entity Name

CYPRESS CREEK VILLAS OF CORAL SPRINGS Il

CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business
7932 WILES ROAD
CORAL SPRINGS, FL 33067

Mailing Address

7932 WILES ROAD
CORAL SPRINGS, FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90272 034 ****g] 25

20046417

LAERARERRD AR EACAR

04152005  ghg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2027706 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cartificate of Status Desired O Fes Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name

ROBERT KAVE & ASSOCIATES, INC.,
6261 NW 6 WAY

SUITE 103

FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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

the obligaticns of registared agent.

SIGNATURE
Slgnature, typed or prinled name of registered agent and titl if applicable, {NQTE: Registered Agent signalura raquired when reinstating} DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribation. Added o Foas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TITLE Pt ChChanga B9 Addition
NAME HIRSCHFELD, DAVID NAME ARGEZMAUO LUD 3" wo B
STREET ADDRESS | 5524 ETON CT STRETADDRESS | A3 B8 QOM Al Phoum AL
ciry-s1-2¢ | BOCA RATON, FLL 33486 CIav-5T-ZP Qo SPOIAES PL 33065
THE ) O etete e DiRgc TOR - O Change &) Addition
NAME SEQUEIRA, JOSE NAME STEUERS, ADMON
STREETADDRESS | 12573 NW 54 CT STREET ADDRESS N0 SIUSSER D
CITY-ST-2IP POMPANQ BEACH, FL 33076 CIY-S1-2P Wolk Tt LAvdEO Mz P 206,
Tng D M pelele TILE DIRETOL [JCange [ Addition
NAME POLLASON, MARK NAME YASCoORCELLDS, B Ao
STREET ADDRESS | 4842 NW 117 AVE STHEETADORESS | 2 oot T haPERiAL ST
CITy-ST-21P POMPANO BEACH, FL 33076 CITY-5T-21P Pory Sv (Luae L 349g77
TITLE O pelete TME [ Changa [ Addilipn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY-$3-2P
Tme 0 Delete TITLE [IcChangs [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-57-apP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P

12. 1 heraby ceartify that the information supplied with this liling doas not qualily for the axemplion stated in Section 119.07$3)(i), Florida Statutes. i further certify that the information

accurate and that my signature shall have the same legal @
af the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an ad,

indicated on this repont or supplemantal report is true an

SIGNATURE:

bl
""."Hﬂ anp—

s5 with all other like empowered.

fact as il made undar oath; that 1 am an officer or director

‘4\\5 \os Gsy 344 Sa3s™y

Dats Daytima Phone 8

d
SIGMATURE AND )(Pen OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
Ld



