2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

_I-JOCUMENT # 766015

1. Entty Name
CYPRESS BEND CONDOMINIUM IV ASSOCIATION, INC.

ecretary of State

04-08-2004 90039 003 ****g] 25

g Pl
i wy 13‘?“

Frincipal Place of Businass

3500 GATEWAY DR

#202

POMPANQ BEACH FL 33069
us

Mailing Address
3500 GATEWAY DR

4202
P(S)MPANO BEACH FL 33068
U

2. Principal Place of Business 3, Mailing Address

i

IR

I

|

Suite, Apl #. ete. Suite, Apl. #, efc.

24037835

T

Apr 08,2004 8:00 am

MDORE CR2E037 (11/03)
Cily & Stale Cily & Stale 4. FEI Number Applied For
! 58-2349683 Not Applicatile

Zi Countr Zi Countr it

" untty ® oty 5. Cerilicale of Status Desired 4 $8.75 Additicnal

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — e —— [P U ——— e = - NEaNge— — ~ —— - R e— o o

CHERYL J. LEVIN, P.A,
COURTYARD BUSINESS CENTER
4694 NW 103RD AVENUE
SUNRISE FL 33351-7970

Street Address (P.0O. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entily submits this statement for the purpose of changing its registeret office or registered agsnt, or both, in the State of Florida. | am familiar with, and accepl

1he ghligations ot registared aganl.

a et

SIGNATURE

' bt

Slgnatyre, yped or ormied name of reasicred agent and litle ff apphcable,

(NOTE: Pogisiored Agenl signallite required when reinstating)

DATE

"% FILE NOW: FEE IS $61.25
Due By May 1, 2004

8. Election Campaign Financing |
Teust Fund Contribulion.

$5.00 may Be
Added to Fees

. Make Check Payable to'
Flonda Department of Stale i

10. GFFICERS AND DIRECTORS

Mo ‘ ADDITIONS/CHAMNGES TO OrFKCFRS AND DIRECT TORQ ™ 10
{Lis DT Delele i [ Change ‘Addition
f\m?.s
iz % |ENGLESON, ROBERT it % 5oo : “Dra 4
steret winpess | 3500 GATEWAY DR, #202 STRLET ADORESS s
wry sl |POMPANO BEACH FL 33069 CIY-§1- 2P ates P&T\O'?)md\"*"[, 3306
%
His sD ﬁlli)eln‘lfe nmr l Egs..SL,LfZE_, {71 Change /m Addilion
HAME FICARRA, KENT A T 1ane Leda %{E\Muh‘s
SR Avpress | 3500 GATEWAY DR. 4202 ST ATASS | SO0 (oo Dr Y00
arv.sior  |POMPANO BEACH FL 33069 avsize | Dam Do CFL 0L
e P ] Delele Tl o ) Ghenge [ Addition_
st e | MAHAR, JAMES —t e e e — f kg T - - =

stRrEl AnoRess | 3500 GATEWAY DR, #202 STRCET ADGRESS
onv-si ar [POMPANO BEACH FL 33069 I

¥ ] —
ik ] Delele TITLE Dma 3 Change R’Addilioﬂ
- ROSIN, JAMES NAME L(V'\&A. 74 C) e -
stnget oness | 3500 GATEWAY DR., #202 STREET ADURESS | e @2 UQ,#QOQ

»  |POMPANO BEACH FL 33069 S é” :

CIy-st-ap CHY-5T-2IP nche ©L 350(90\
TIE MM 1 Doteto TIILE (I change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS — . Y TR )
cny-Si-2p e ot CITY-51-21P o - s mm e - - h
WAL B . O oelete THLE 'L )Change . +[ Addition
HAME - oo ‘ BAME e | S o e IHE CPVER b-’“””'“ 1
SREET ADTAESS | T STRECT ADDRESS R e -
ORY-ST- 7P CIFY-ST-2IP ] o .

12. 1 hereby certify that the information supplied with 1his filing does rot qualify for the exemplion statod in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental repart is lrue and accurate and that my signature shall have the same legal eftect as if made under oathy; that { am an olficer or director

ol the corporabion gg

oiver or lrustee empowered I &
changed, oLeFran i i

allachmer

/
SIGNATURE:/.

st fos fnt

this report as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 if




