2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # 756520 : Secretary of State

1. Entity Name
CYPRESS:CREEK VILLAS OF CORAL SPRINGS 03-02-2004 90044 046 ***61 .25

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
9365 W. SAMPLE RD. P.0O. BOX 8506
SUITE 203-A POMPANQ BEACH FL 33075

CORAL SPRINGS FL 33085

ﬂ_ 3. Jex 5o [A
Sulte, Apt. #, etc. Sulte, Apt #, atc. MOORE CR2E037 {11/03)
City & State City & Stale 4. FE! Number Applied For
CorAL SPained  FL 59-2027703 Not Applicable
Zip Country Zip " Country " . $8.75 additional
3377 yn 5, Cerfificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . ) ~
* SAATHOFF, ANNE M :
. Street Address (P.0. Bax Number is Not Acceptable)
9365 W. SAMPLE RD. #203A ' P
CORAL SPRINGS FL 33065
City FL ‘ Zip Code

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

SIGNATURE
S'gnature. typed o printed name of registered agent and tille i apphcable. {NOTE: Registered Agont signalure required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D B Delete TITLE I Change 3 Addition
NAME STILLWELL, ROBERT NAME
STREET ApDRess | P-O- BOX B508 STREET ADDRESS
THLE PD 1 Delete TITLE Th B2 Change [ Addition
NAME PERNICE, DENISE NAME
sTheT anDress |P-O. BOX 8506 STREET ADCRESS
cnv-sr.ze |POMPANO BEACH FL 33075 o-sTme
ME STD [ Detere TILE pbd 8 Change [ Addition
NAME- T - -|KATZ,-MARC . . - = .. N - . - .. Co e e e .
sTREET AoDRess | P.O. BOX 8606 STREET ADDRESS
CMY-ST-2IP POMPANO BEACH FL 33075 CITY-ST-2IP
e O Deete THLE £ [Jcrangs ~ B3 Addition
NAME . . NAME ~A ﬂwa,(OJJI s
STREET ADDRESS ' STREETADDRESS | A O. Box £S5 0l
CITY-ST-2IP CITY-ST-2IP CoRatl SPAIGS FL 330 5
TITLE 1 Delete TifLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TTLE [ pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shaljl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 171 if
changed, or on an attachment with an address, with afl other like emppwered.

SIGNATURE: o % 2111 oy 95y-75a- 429 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




