" 2006 NOT-FOR-PROFIT CORPORATION

- ANMENDED ANNUAL REPORT
DOCUMENT # 766015
1. Entity Name

CYPRESS BEND CONDOMINIUM IV ASSOCIATION, INC.

06 JUN 19 PH 2: 01

Principat Place of Business Mailing Address JLOTETARY OF STALE

3500 GATEWAY DR 3500 GATEWAY DR “LLAHAS‘SEE, FLORIDA

#202 #202 ‘

POMPANQ BEACH, FL 33069 US POMPANO BEACH, FL 33069 US

— — IR ERRRARAR R

830 [owtrfine Ed . Lo fourrline Rd.
Suite, Apt. #, atc. Suite, Apt. #, etc. 05232006 Chg-NP CROEQ3T (4/06
30 -A Wo-A ° e
City & State ity & State 4, FEI Number Appled For

4. Laude-dele , Fl F 7% (oude~da / e, Ff 59-2349683 Not Applicable

'Sz‘ps?pq (;C;umryz f(J Zgg })q I?”,]mry qar c:[ 5. Certiticate of Status Desired O ?i'giﬁfiﬁ""a'

" ©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P T

CHERYL J. LEVIN, P.A. ady S yrows 7L2T( SPE6ENT

COURTYARD BUSINESS CENTER Siraot Adarasg BQ Bpv, Momber i Not Ar~-zitable)

4694 NW 103RD AVENUE o DCL. S0 grron SELVICLS
SUNRISE, FL 33351-7970 20385 Hpeone S7£., Svi7e 200

Cit Zip Cod
' A wd FL 9550
8. The above named entity submits this statemept for the purp, ‘changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

i ey S

the cbhgations of registered agent.

ADNDTET1IS LA
G 2G B T T -0, #45) .25
06291 P4 Z, &2

SIGNATURE Signatsre, rgfrac agernt ?4" applcable. (NOTE: Regisieres Agent signalure requirea wnen reinstabing) D}(E ’
9. Election Campaign Financin Make check payable to
Amended AR is $61.25 Trust Fund c:.-m?buuon_ ? fg;g,?ﬂ?;f ¢ Florida Departlgezt of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VT 7 Delete TILE v 3 Change ] Addirion
NAME MAHAR, JAMES NANE Ma,j\q?‘)‘)'a_me_ S _
STREET ADDRESS | 2216 CYPRESS BEND DR. #510 sweer woness 33,/ 6 AL C ypeess fend D #S/0
orv-st-zP | POMPANO BEACH, FL 33069 omsize  Dsm Bane QPGCA. £ 33069
e s X Delere TILE s v Tlchenge 3R Addition
NavE CONNORS, MAUREEN NAME Froreste ] Telarl!
STREET ADDRESS | 210 CYPRESS BEND DR #5098 STREET ADDRESS 2 /08 S /C }’f’ff Sy Br‘ #‘@}
CIY-S7-2IP POMPANO BEACH, FL 33069 CITY-87-71P om 2Gna ROGCH, £1 33067
e P e ! ’ 7} Crange Addilion
NAME ROSIN, JAMES e NAME gth"rfz'—w@’bb' e bb DOLVi(J:] ® R
STREET ADDRESS | 3500 GATEWAY DR., #202 et ovess (106 S CYpress Bend o #E505
CITY-ST-ZIP POMPANO BEACH, FL 33069 CiTY-§7-2IP POMPan G@CA; £l 3069
TILE D 5 Deiete TITLE D 4 1 Change 34 Addition
NAME LEWIS, PATRICIA NAME T A JQ,\/ ESie fle
STREET ADDRESS [ 2108 CYPRESS BEND DR. #208 SRS ESS D 18 K Cypress Bend Dr. #3607
CITY-ST-ZIP POMPANO BEACH, FL 33069 CITY-ST-2P D ne, {CGCL. £} 3\3067
TITLE D 1 Delete THLE 7 ! 4 Tl Change R Adcition
NAME HOPPER, TARA NAME £aCreg Q/ Gresor)'
STREET ADDRESS | 2104 CYPRESS BEND DR. #109 seETaDaEss | 2 406 € 7 Cyiprey B(,,J A
env-si-2¢ | POMPANO BEACH, FL 33069 er-s1-2p | Prmpante (Beach FL 23005
THLE T Delate TOLE ! bR T Jchange Paadition
NaME NAME Cyrons, Franl
STREET ADDRESS STREET ADDRESS [}, ]ot/ S C )/Pf,e“— Be ”d Dp .4 gS
CrY-ST-2iP GITY-51-2IP mOne BQQC‘, £ 3306()

12. | hereby cerlify that the information supplied with this fiing does not quality for the exernptions contained in Chapter 118, Flarida Statutes. | iurther certity that the information
indicated on this report of suppiementa! 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 trustee empowered 10 execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

&GNATURE:@@’J Ll PREDDEVNT — G A2X00  FSYFrsin4R9

SIGNATURE AKD TYPED GR FRINTEI NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #

I a AL



