2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766015

1. Entity Name

CYPRESS BEND CONDOMINIUM IV ASSOCIATION, INC.

. TSV
Principal Place of Business

3500 GATEWAY DR

#202

POMPANO BEACH FL 33069
us

Mailing Address

3500 GATEWAY DR s 1-
#202
POMPANO BEACH FL 33069

2. Principal Place of Business

Us

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

02-24-2002 90045 008 ****61 .25

[T

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE| Number Applied For
59'2349683 Not Applicable
2I Count Zi Count iti
P ouniry P cuntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
TTT T §~ Name and Address of Current Reglstered'Agent——:- .. —- - |-  —.. — 7. Name and Address of New Registerad Agent _

CHERYL J. LEVIN, P.A.

Name

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

COURTYARD BUSINESS CENTER

4694 NW 103RD AVENUE ,

SUNRISE FL 33351-7970 City FL | &P Coce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.
SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable {NOTE: Registerad Agent signatura required when rainstating) DATE
, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Coentribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VPD ﬂ Delete TITLE O Change [ Addition
NAME - |RICE, RICHARD NAME
STREET ADDRESS 3500 GATEWAY DR. #202 STREET ADDRESS
arv-st-2¢ | POMPANO BEACH FL 33069 crY-s7-2p
e DT O Defete TILE Ol change [ Adation
NAME ENGLESON, ROBERT NAME
STREET ACDRESS | 3500. GATEWAY_DR., #202 STREET ADDRESS |- .. ._ - - - - -
CITY-ST-2IP POMPANO BEACH FL 330689 CITY-ST-2IP
TITLE SD O Delete TIME [ Change [ Addition
NAME FICARRA, KENT NAME
STREET ADDAESS | 3500 GATEWAY DR. #202 STREET ADDRESS
onv-s1-7° | POMPANO BEACH FL 33069 aimv-st-2¢
TME P I Delete TITLE [ Change [ Addition
NAME MAHAR, JAMES NAME
STReET ADDAESS | 3500 GATEWAY DR. #202 STREET ADDRESS
CITY-S7-2IP POMPANO BEACH FL 33069 CITY-ST-ZIP
TITLE D ] Delete TILE [ Change [ Addition
NAME ROSIN, JAMES NAME
STREET ADDRESS | 3500 GATEWAY DR., #202 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33069 CITY-ST-2IP
Tme [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 or trusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R ERE o ey fugiz.  A-ST O

AIGNATURE AND TYPED OR PRINTEDMAME OF SIGNINGIFFICER OR DIRECTOR

Dato

Davtime Phona # -

Feb 24, 2002 8:00 am |
Secretary of State

CR2E037 (9/01)



