FILE NOW: FI

LING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

FILED
Feb 28 1997 8:00am
Secretary of State

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 l'}‘ ; DIVISION OF CORPORATIONS

DOCUMENT # 7660 15 (2)

CYPRESS BEND CONDOMINIUM [V ASSOCIATION, INC.

I RCMARRE

Principal Place of Businoss Mailing Address

1280 SW 38TH AVENUE 1280 SW 36TH AVENUE
STE 3% STE 304
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069-4868 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Feport
12/07/1962 04/16/1996
2. Principal Place of Businegs 28. Mailing Address 4. FEI Number Applied For
21 3‘500 6&}@ (;L)CU.{ ‘br El gqm & l 50-2348683 Not Applicable
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. } B $8.75 Additional
El =S '20_2_ ;l 5. Certificate of Status Desired D Fos Required
iy & State - City & State €. Election Campaign Financing $5.00 May Be
;ﬂ% . %(\ﬂ \ F'(—— 28 Trust Fund Contribition Added to Fees
Zp_ N Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2_4] 52 D("Cl a W .- S. A : El ;o-l Florida Statutes ves [} No
9. Neme and Address ol Current Reglstered Agent 10. Name snd Addross of New Reglstered Agent
81| Name
CHERYL LEVIN, P.A. 82| Stroot Address (P.O. Box Number s Nat Accaptable)
10226 NW 47TH ST
SUNRISE FL 33351 83
B4| City FL 85| Zip Cede

11, Pursuanl 1o lhe provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pUipose of changing s registered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agonlt | am Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, tygwd o printed namae of registered agent and e if applicable {NOTE Roglstered Agent eignature reguired when rainsiating) DATE
1z, OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 g
1L D 7 DELETE LITITE Ol thange LT Additon | &5
NAME SHIRLEY MILLS 1.2 NAME [
sweeraporess | 2108 GYPRESS BEND DR. S. 1.3 STREET ADDRESS §
OITY-57- 2P POMPANO BEACH FL 14 011Y-ST- 2P &
TILE DT M 217IMLE [JChange ] Addition [O
NAME MARQUETTE, JOHN 22 NAME
steer appress | 2908 CYPRESS BEND DR S 23 STREEY ADDRESS
CiTY-S1- 7 POMPAND BCH FL ‘ 2.4 CITY-51- 7P
TIILE DS [T DELETE 31 TIRE [ Change [ Addition
NAME PAGE, A JETTE 32 NAME
steeer aonress | 2108 CYPRESS BEND DR $ 33 STREET ADDRESS
BTy - ST- 2P POMPANO BCH FL 3.4 CITY-51-2P
TILE D ] DELETE 41TITLE [ change L3 Addition
NAME INDEN, ESTELLE | L
sweeranoess | 2108 CYPRESS BEND DR § 4.3 STREET ADDRESS
Eire-S1- 29 POMPANO BCH FL 44 CITY-ST-7P
L DV L] DELETE 5.1 TITLE [T Change 1] Addition
NAME MAHAR, JAMES 5.2 NAME
sweer appress | 2216 CYPRESS BEND DR NO 5.3 STREET ADDAESS
LY -§1-2F POMPANO BEACH FL 54 CITY-ST- 1P
TITLE DP T DELETE 61 TITLE T Change [ Addition
NAME ROSIN, JAMES 6.2 HAME
sireer aooress | 2108 CYPRESS BEND DR SO 5.3 STREET ADDRESS
Y- S1- 2P POMPANO BEACH FL £.4 CITY - 5T-7IP

14. 1 do hereby cerlify thal the information supplied with this filing doas not qualify f

appears in Block 12 or Block 13 il changed, or on an attachment with an addre

SIGNATURE:

[tinlge Shiasudbing

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
{ am an ofhcer ar director of the corporation or the receiver or trustee empowered o executa this report as fequired by Chapter 617, Florida Statutes: and that my name

55.

SIGNAJURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

g}/,;)ef)/‘l"(

{oute Daytme Phono # pO2E000




