| , 2005 NOT-FOR-PROFIT CORPORATION

¢ - ANNUAL REPORT (AR)

FILED

DOCUMENT # 766015

17 Entity Name

CYPRESS BEND CONDOMINIUM IV ASSOCIATION, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90225 046 ****61.25

Principal Place of Business Mailing Addrass
3500 GATEWAY DR 3500 GATEWAY DR y 02560 20043354
202
| POMPANO BEACH FL"33069~ = - ——POMPANO BEACH FL-33069— -~ —~ —|— - —  —— - = ===

us us

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/04)

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

59-2349683 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

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

Street Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Cods

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

the obligations of regisiered agent.

SIGNATURE
—_ e Sgnatura, typad o prmted name of ieoisierod aoepland i'e d sopticagle, . INOTE Panstersd Agent signature requied whan reimstatng} DaTE =
9. Electon Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Foes

10. OFFICERS AND DIRECTORS

ADDITIONSICMNGéS TO OFFICERS AND DIRECTORS IN 10

1,
THLE S WDelete TIILE e Change ] Addition
- CONNORS, MAUREEN o VP 7=sas JoC

STREET ADDRESS | 3500 GATEWAY DR., #202
CITY-ST- 1P POMPANO BEACH FL 33068

STREET ADRESS fﬂ CLES=r /?0!541/‘
Y-SR oo © CaRFEecy O P LT

TmE T ngme
MAME = DECARUFEL EVANS, DIANE

TiLE fE mpgro BEggs Fi 3 77 06% O Change [ Addition

NAME
STREET ADDRESS | 3500 GATEWAY DR., #202 STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL 33069 CITY-51-21P .
me - |P ﬂ{)esete TIHLE ny ’ ,E(cnange (1 Addition
MME MAHAR, JAMES NAME /{{‘ <2812 AsHT
STREET ADDRESS | 3500 GATEWAY DR. #202 _ .. % STRECTADDRESS 75 c{ E 2L i Jbaé")?)- e e -
oiv-si-ze |[POMPANO BEACH FL 33069 CIrY-ST-2IP o 7 i 73 oty
Mme . D 3 Delete ML ’ 7 [J Change [ Additian
NAME ROSIN, JAMES AN
stRecT ApoRess | 3500 GATEWAY DR, #202 STREET ADORESS
cmv-gicaip | POMPANO BEACH FIL-33069 CITY-sTzP

D - -
LE N Fa O Delete TILE [ Change ] Addition
v KéOPKA, LINDA Chprbt % e
sTEET ADRess |S900 GATEWAY DR., #202 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 33069 P CITY-ST-7P
e 0 ){c&,@&{ O elste ar: [l change [ Addition
g K enopp Ao’ N
SIREET ADDRESS (2 =y 1o~ (5o 7 et o< a2 o202 STREET ADDRESS
CITY-S1- 2P CITY-ST-17

Pom ot Fisd Fo 37T

12. | hereby cer_u'g‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further certify that the information
is report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

indicated on

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

SIGNATURE: __ dse? A 5o VP /T sad

,Z/«—[( e

FIby—G22— 4772 5©

SANATURE AND TYPED OR Pmmz’yﬁms OF SIGNING OFFICER @R DIRECTOR

[4 - —

Date

Daylims Phone 4




