FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT S . o
DOCUMENT # 756520 ecretary of state
1. Entity Name 03-12-2008 90030 Q04 ****g5] 25
CYPRESS CREEK VILLAS OF CORAL SPRINGS
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
9365 W, SAMPLE RD. P.0. BOX 8506 juvasvee
SUITE 203 POMPANO REACH, FL 33075
CORAL SPRINGS, FL 33065

Suite, Apt. #, etc. Suite, Apt. #, sic. 02162008 Chg-NP CR2E037 (12/06)
City & Stale City & State ' 4. FEI Number Applied Far
59-2027703 Not Applicable
Zp Country ap Country 5. Cerificate of Staws Desired [ fi-gfqm‘“""ﬂ'
6. -Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CONDO MANAGEMENT ALTERNATIVE, INC.
9365 W. SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
# 203
CORAL SPRINGS, FL 33065
City FL l Zip Code

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

SIGNATURE
Sigratwe, typed o primed nama of registered agant and tite it applicable. (NGTE: Regisiered Agent signature required when rensigling) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be . -a .« iMake chécﬁ-payablaﬂtqf,'“ i B
Due by May 1, 2008 Trust Fund Contribution. g Added to Fees . ;Fiorida Department of State , "
. DN ST S T TN e P
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 8. Deleta ILE vshd [ change B Addition
HAVE PERNICE, DENISE NAVE fLymey, Anrt
STREET ADDRESS | PO, BOX 8506 SHETAOORESS | Lo BoX F5PC
orv-s-z¢ | CORAL SPRINGS, FL 33075 V-S| CoRAL SPAIMGS FL 33075
Tine PD O Delete T pT D ' B Change [ Addition
NAME KATZ, MARC NAME
STREET ADDRESS | P.O. BOX 8506 STREET ADDRESS
CATY-ST-2IP CORAL SPRINGS, FL 33075 CITY.-ST-ZIP
THLE ) O elets L D RiCange [ Addition
—NAE ———— [-NATHANSON-ERIC — - e R MM m e -
STAEET ADDRESS | PO BOX 8506 STREET ADDRESS
CImy-ST-2P CORAL SPRINGS, FL 33075 Gy-87-2Ip
T 07 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITy-S3-21P
THLE £ oelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
TITLE ] petete LE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signalure 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 empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %m M 959252 -779¢

BIGNATURE AKC TYPED OR PRINTED NAME OF SIGBING OFFIGER OR DIRECTOR Date Daytime Frone #




