FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 23, 2007 8:00 am

ANMUAL REFORT Secretary of State
P E(,?WCN[;J",EAENT #756519 02-23-2007 90034 015 ****6] 25
CYPRESS CREEK VILLAS OF CORAL SPRINGS Il
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address .
9365 W SAMPLE RD PO BOX 8506
SUITE 203 CORAL SPRINGS, FL 33075 80 01 8 91 2

CORAL SPRINGS, Ft 33065

2. Principat Place of Business - No P.O. Box # 3. Mailing Address |||I”| ‘Illl ||"I I"I’l”" "Il"l" l]m I|||| mnl

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

vite, Ap! HiE: ARt 1 01312007  Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For

59-2027706 Not Applicable

Zi Count Zi Count iti

P o o ouniny §. Certificate of Status Desired O $8.75 Additional

Fee Required
—— ——6._Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent 1
Name

CONDO MANAGEMENT ALTERNATIVE
9365 W SAMPLS RD

SUITE 203 T TT—
CORAL SPRINGS, FL 33065

Stree)l Address (P.O. Box Number is Not Acceptable)

> 9365 W SampLE RO
City FL |Z‘=p Cade

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 Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of prinled name of registered agent and title if appliceble, (NOTE: Registered Agent signatyre required whan reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35.00 May Be Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Daepariment of State
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE D - & Delete THLE CIcChange [ Addilion
NAME ARBERMANN, LUDIVICO NAME
STREET ADDRESS | PO BOX 8506 STREET ADDAESS
CITy-ST-21P CORAL SPRINGS, FL 33075 CITY-ST-ZI9
THTLE PD 3 Delete TITLE [ Change  [T] Addition
NAME SEQUEIRA, JOSE NAME
STREET ADORESS | PO BOX 8506 STREET ADDRESS
Cimy-ST-2P CORAL SPRINGS, FL 33075 cy-51-21p
e D 3 Delete TINE [)Change [ Addition
NAME T | VASCONCELLOS, MARTHA - - - NAME o _
STREET ADDRESS | PO BOX 8506 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33075 gITy-ST- 2P
TALE SD B2 Delete TILE 54 ] Change ) Addition
NAME STEVENS, ADINA NAME GonCALVES, faul
STREET ADDRESS | PO BOX 8506 STREETADDRESS | L o. RoxX F506
CITY-ST- 2P CORAL SPRINGS, FL 33075 CY-ST-2IP Corg e SrRINGS, FL 33075
TnE O Dekete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
{1113 [ peiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CIrY-SI-2iP

12. | hereby certify thal the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o 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 attachment with.an address, with all other fike empowered.
SIGNATURE: Mw‘r — 03_/901/07 GEY. 151 =7 29C

T !i'ﬁN)‘fURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Dayiime Phone #

7



