2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # 760426 : Secretary Of State
1. Entity Name
01-29-2004 90090 041 ****51 .25

CYPRESS CREEK VILLAS CONDOMINIUM ASSOCIATION,
INC.”
Principal Place of Business Mailing Address
9468 SOUTH MILITARY TRAIL A-4 9468 SOUTH MILITARY TRAIL A-4
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

Suite, Apt. #, etc. Sulte, Apt. #, slc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - e el } - _Name

- . - - .- L S

HAVENS, EARL W.
9468 S MILITARY TRAIL 3
BOYNTON BEACH FL 33436

Street Address {P.O. Box Number is Not Acceptable)

City FL ! Zip Code

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

SIGNATURE
Slgnature. typed or printed name of registered agent and (ile if apphcable. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5_00 May Ee
Trust Fund Cantribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD 7 Delete TITLE [JChange [} Addition
e, HAVENS, EARL W. AE

sTReeT avoRess | 9468 S MILITARY TR A-3 STREET ADDRESS

cy-st-zp | BOYNTON BEACH FL CITY-S1-2IP

THLE 5TD [ Delete TITLE [ Change [ Addition

i ADAMS, SHIRLEY N

sTREET ADDRess | 9468 S MILITARY TR A-4 STREET ALDRESS

ur-st-ze  |BOYNTON BEACH FL CITY- 5T-ZiP _

e VD Ooetete | mme [ chenge [ Addition

wme | |MCGRATHIMARYV =~ = % "7 77T et T T T o s s i R e =

STREET ApDRESS | 9468 S MILITARY TR A-2 STREET ADDRESS

orv-si-ze |BOYNTON BEACH FL CITY-ST-2IP

TILE \/ D O netete TILE [JChange  [] Addition

NAME DANIEL Qa”& . NAME Lo

STREETRDRESS | ot e @ ST pHI/ [+ o+ /2;/ )y 4_ / STREET ADDRESS

CITY-ST-21P AN T é&c/; ;’/ CITY-ST-2iP

TLE ? ’ 1 Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

€Iy-SI-21P CiTY-5T-2IP

TITLE . [ Celete TITLE [ Change  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowﬁred to execute this report as required by Chapter 617. Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, ar on an attachment with an address, wihh all other like empowered. -
SIGNATURE: Ske/ey Joams ~ 4oy @/} S /-x1-0F  Ju-Jrraipsy

SIGNATURE AND ]’vpeu oft PRINTED NAME OF SIGRING OFFICER OR Ff}écron Date Daylime Phone #




