2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

s
PSPNUMENT # 758919 Feb 02, 2007 08:00 AM
. Enlty Name
Secretary of State
CYPRESS CREEK PLAZA OFFICE CONDOMINIUM .
ASSOCIATION, INC.
Principal Placo of Busincss Mailing Addross
B#%g% N ANDREWS AVE g%g?} N ANDREWS AVE
e M el IR AR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
Cily & Slate Cily & Slalo 4. FE| Number Appliod For
59-2239167 Not Applicable
2P Couniry Zip Couniry 5. Cortificate of Slatus Dosired | ?g.giﬁgﬂtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
KIAR, CHARLES Streot Address (P.O. Box Numbar is Not Accoptablo)
1901 TARPON RD
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE
Signature. lyned or pnnled name o regisiered agent and nits 1 applcabla. (NOTE: Registernd Agen signaiure requirad when rainsiahng ) DATL
. FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 MayBe | - Make Check Payable to ' -
' Due By May 1, 2007 Trusl Fund Contnbulion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete e [J Cnange [ Adaion
NAR KLAR, CHARLES HAME e
STREET ADDRESS | 6250 N ANDREWS AVE #100 STALLT ARDRESS HOOO0NE 1 Aa903
CIY-SI-7P | FT. LAUDERDALE FL 33309-2118 CITY-ST-2IP D2/08/07-R0054~-007 61,25
T [ pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREL ADDRESS
CITY-81-2IP CIY-SI1-2Ip
TE [ pelete e [ change [ Addition
NAME NAML )
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-21P CITY-$T1-2P
T O pelele e . [ change ] Addition
NAME NAME ’
STREET ADDRESS STRIFT ADDRESS
CITY-SI- 2P CITY-SI-2IP
T 1 Detote ILE [ change ] Addition
NAME NAME
SIREET ABDRESS STREE | ADDRESS
CINY-51-21P CITY-§1- 2P
TLE [ Delete TLE O change [ J Aadition
NAME NAME
STRLET ADDAESS STRLLT ADDRESS
CITY-S1-21P Py o Pervsew

ify for the exemptions conlainod in Seclion 119, Florida Statutes. | further certify thal the informalion
al my signalure shall have the same logal affecl as if made under oath: that | am an oflicer or diracior
1atutes; and that my name appears in Block 10 or Block 11

o) 0 7 ASN DO

12. | heroby certify that the information
indicaled on Ihis report or sup
ol the corporation or the rec
il changed, or on an attach

SIGNATURE:

is filing doe

lrue and accufatc a

powered Io oxecute IXE report as required by Chapter 617, Flori
d.

o T e ——— T v a



