' 200C.UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 766015 Mar 24,2000 8:00 am
Secretary of State
CYPRESS BEND CONDOMINIUM IV ASSOCIATION, INC.
03-24-2000 90082 032 ****5] 25
Principal Place of Business Mailing Address
3500 GATEWAY DR 3500 GATEWAY DR
#202 #2202 .
POMPANO BEACH FL 33069 POMPANO BEACH FL 330694870 040404
us us |
2 Pancipal Place of Business 3. Malling Address ”“"l l“ll I"" m I” “ m " "l" mm“ ||||U|||
r Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2349683 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desied  [J ?8.75 Additional
o6 Required
] 6. Name and Addrass of Current Registered Agent - ; _  =. —~ - 7. Name and Address of New Registered Agent
’ Name
i CHERYL LEVIN, P.A. Street Address (P.0. Box Number is Not Acceptable)
10226 NW 47TH ST
SUNRISE FL 33351 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
N Slgnaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE
RLENOW: T T 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
-~FEE 15 $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. ton Tt D " QFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D. - ) [ petete TITLE O] Change [ Addition | §
NAME SHIRLEY MILLS NAME %
STREET ADDRESS | 2108 CYPRESS BEND DR. S. STREET ADDRESS o
CiTY-ST-2IP POMPANG BEACH EL CITY-5T-2IP w
fan
TTLE DST 2 pelete TITLE ‘ O Change  [J Addition | O
have PAGE, A JETTE _ | NANE
sTReeT ADDRESS | 2108 CYPRESS BEND DR S STREET ADDRESS
CITY-ST-2IP POMPANO BCH:FL C s - = CTY=ST-2P | .
TITLE D /Qr Delete TLE DN Recte e O changs T Addiion
e INDEN, ESTELLE e [Bob tnaslse o 23S
STREET ADDRESS | 2408 CYPRESS BEND DR S STREET ADDRESS | B 1OF ke 65 DEN :
b2 | POMPANO BCH FL av-st-22 [ Pempane th T 330 6]
'Ems Dv O Belete TITLE /PrL.éﬁ\ ¢ Y IXChange [ Addition
N MAHAR, JAMES NAE
STREET ADURESS | 2216 CYPRESS BEND DR NO STREET ADDAESS
[cm'-sr-zlp POMPANO BEACH FL CITY-ST-2IP
e DP ] Delete TLE ) \."Q&i‘o’fb [XChange [ Addition
"NAME ROSIN, JAMES "R e
"STREET AooRess | 2408 CYPRESS BEND DR SO STREET AODRESS
tcn\r-sr-zw POMPANO BEACH FL CITY-ST-2IP
i‘l"ITLE . [ pelete TITLE Wice V((',is \O‘c‘,r\-\ O Change /Q/Addition
[ NAME ? G‘L‘V\QJLD -?\\(f)'
STREET ADDRESS ' STREET ADDAESS PILESS o Ve -
gm-st-ze stz [ A on re K E L A0IA
A2, 1 hereby certify that the infermation suppliad with this filing does nat qualify for the exemption stated in Sectiorﬂl 19.07(3)()), Florida Statutes. | further certify‘that the informaticn
indicated 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 corporation or the receiver grtrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit}f ag ’ _\ || other fike empowered.
e X splbBizoteduazpict. 3
SIGNATURE: )( S AALRE LRSS ) : 3/
. 4 st&lE ANDTYPED OR Pnlmn@,ui OF BIGNING OFFICER OR D'fECT"“ v Cate Daytime Phane #




