2006 NOT-FOR-PROFIT CORPORATION FILED
_—* ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # 766015
et Secretary of State
_ » of¢ 3¢ of¢ 2f¢
CYPRESS BEND CONDOMINIUM IV ASSOCIATION, INC. 02-20-2006 90051 037 757761 23
Principal Place of Business Mailing Address
333% GATEWAY DR 3#382 GATEWAY DR oL, T ——r—
TV
' ) I
2. Principal Place of Business 3. Mailing Addriss
Suite, Aptl. #, etc. Suite, Apl. #, efc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2349683 Not Applicable
zp Country Zip Couniry 5. Certificats of Staus Desired 1 gg‘gg";?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHERYL J. LEVlN, P.A. Street Address (P.O. Box Number is Not Acceplable)
COURTYARD BUSINESS CENTER
4694 NW 103RD AVENUE
SUNRISE FL 33351-7970
City FL Zip Code

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 Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnatare, typeg ur pratod nume of tegasiered agent and i F aoplivalls {NOTE: Hegistured Agent signatire equired when remstiling) DATE

9. Eleclicn Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
. o : Bl
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
LE vT EDelele T \J\cfc, {) Eﬁé(&{crc\"" \etosuree Kjchange 29 Addiion
HAME ENGLESON, ROBERT NAME dores Mavoos
. STREET ADDRESS | 3500 GATEWAY DR, @202 sweeTanoRess | 3D pmb\ﬁ. %\O
omy-s1-2p [POMPANO BEACH FL 33069 CITY- 51-71P mm D‘@Eo-d& s FL 33005
TILE ] Knem TILE S \ o ) 0 Change o Addition
NAME {FICARAB, KENT NAME Mavreser LONMorS
STREET ADDRESS | 3500 GATEWAY DR., #202 stheet aporess | s &y \ Q&&%‘DE{)_'A‘%
cry-st-2e - |POMPANO BEACH FL 33063 CIrY-5)-2ip 'aRx“ P Procw B 33014
TITLE D ] O Delete AmE ’-\)ﬁ{o'st &ul—’g -- g Change [ Addition
NAME ROSIN, JAMES NANE
STREET ADDRESS {3500 GATEWAY DR., #202 STREET ADDRESS
CiTY-5T-7IP POMPANO BEACH FL 33069 CITY-81-2IP
TIME DP MDEM e %jsd.ua-. Fewn’s - bgg&c-kon_ﬂ Change  [] Addition
NaME KONOPKA, LINDA HANE ok C PQ&S_S\bm % be a0k
STREET ADDRESS | 3500 GATEWAY DR., #202 STREET ADURESS L\ -
CRY-5T-7F___ |POMPANO_BEACH FL 33069 o CITY-ST-2P Wﬁm D CLV‘\b?)i ot ‘F' L 5:5 O L5
WL D : (5 Detete THTLE T e, . [ Change [ Acdman~
Dikeck
HAME KONOPKA, RON NAME -—‘—- E O‘ i &
STREET ADDRESS | 3500 GATEWAY DR #202 STREET ADDRESS a\%&% S &‘%‘m\;}a:.ﬂ 04
crv-st-zie |POMPANG BEACH FL 33069 CITY-ST-ZiP g?(JMD;:\ﬁ P’ el FL 336
TiLE [ oelete TILE ! {JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the intormation sugDhey with this filing gp

prauglify for the exemplions contained in Section 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental repbrt 1s true and

afe and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
Cuta this report as required by Chapter 617, Florida Stalules; and that my name appears in Btock 10 or Block 11

lo— > J(ofo G5 4- Gl - 606

——



