2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| ol
. g
DOGUMENT # 756520 Apr 01,2002 8:00 am
1. Entity Name ecretal y Of State
04-01-2002 90648 005 ****g] .25
CYPRESS CREEK VILLAS OF CORAL SPRINGS CONDOMINIU
M ASSQCIATION, INC.
Principal Place of Business Mailing Address
9365 W. SAMPLE RD. 9365 W. SAMPLE RD. o
SUITE 203-A SUITE 203-A
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2027703 Net Applicable
Zi : i -
P Country Zip Country 5. Certificate of Statug Desired O $8'75 .G:ddmonal
Fea Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
—em—— . — o —— . e o — e - —— e e e oo e r—— ‘Nal. . ] I — —
Street Address (P.Q, Box Number is Not Acceptable
SAATHOFF, ANNE M. ree (7O, Box Numbers Not Acceptable)
9365 W. SAMPLE RD. #203A
CORAL SPRINGS FL 33065 ‘
City FL Zip Code
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 Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
\ . 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD Delete TITLE (Jthange [ Addition S
wwe  (PERNICE, DENISE M wae [Sratve, dodenT | -
STREET ADDRESS | 1740 NW 111 AVENUE STREET ADCRESS | 76 57 b “fampuE 40 B
5 Fe 3300 i
on-s1-2P | CORAL SPRINGS FL ov-st-zp  |CorAl SPRIn&S, FL 3 o
TILE PD Bl Delete TILE F-7] [Ochange B3 Addition ?_:)
NAME PACHTMAN, DAVID NAME pepecics  VEmise
STREET ADDRESS | 16651 WESTWOOD LANE STREETADDRESS | 9765 W S m/Ple R H Jod
_ST- -§7- A St F o6
= | SRS IWESTONFlL. - o . e || ONSTIP | Loral RIS, FL 33 _ - .
TILE TD ™ Dalete TITLE srb [ Change  [>4 Addition
NAME KATZ, MARC MAME KATZ MatC 3
STREET ADDRESS | 11535 NW 33 STREET Tt Aonpss | 9365 W LamPle 2a ¥ 20
omv-5-2¢ [SORAL SPRINGS FL GTY-5T-2IP CorAl SPRINES, FL 33065
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS I stReeT Aboress
CITY-ST-2IP CIy-5T-21p
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flllng does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplementa) report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an add%wnh Il ogher like empowered.
I = {—.
SIGNATURE: __A AP b 2 %0 954-752-479¢
N0 NMNoeErTOn Meate IS PR R T

CICNATIIDE AND TVDEM S0 NARME E € r



