FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 766015 04-16-2007 90051 003 ****5] 25
1. Entity Name
CYPRESS BEND CONDOMINIUM IV ASSOCIATION, INC.
Principal Place of Business Mailing Address E i
5300 POWERLINE ROAD 5300 POWERLINE ROAD
200-A 200-A
FT. LAUDERDALE, FL 33309 US FT. LAUDERDALE, FL 33309 US
P TS COTEIRCARTAP TR AT AR
H200 (1) It leb 71300 W Mol

Suite, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-NP CRIEDT (12/08

230 320 i o

City & Siate . __City & State -~ 4. FEI Number Applied For
nmorec, =L, % [Oumnare G 593349683 o Appicabie
3 ?%33 =Y ém:ﬂtg A wed Bzgg g C?tlgrba §. Cenificate of Status Desired [ Eg'zesqlﬁg:;“onal

6. Name and Address of Current Registered Agent * 7. Name and Addrass of New Registered Agent
Name
MEYROWITZ, ANDY by B Prop. Mat. Sucs.
90 DCI ASSOCIATION SERVICES Streel Addregs {P.O. Box Numbgr is Nat Ac plable)ﬁ:
2035 HARDING STREET, SUITE 200 "[? ‘5 oo (JB [AAY g P@ af@ A0
HOLLYWOOQD, FL 33020
Ci Zip Cod
"Toamarac FL | 53%5)

8. The above named eniity 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 rodfsigred agant.
3/1¢ Jo7

/nnmul o pﬂﬂ'l.d name ol registerec agent and title it applicable. (NOTE: Registerad Aganl signalw e requied whan renstaling) Dﬂ\TE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE \4 Delete TiTLE [ Change ! &dﬂilion
NAE MAHAR, JAMES F\ NAME %amdrm H ek K
STREET ADDRESS | 2216 CYPRESS BEND DR, #510 STREETADORESS | 2 = s = v Q’P.e_y_r ;&——-sf }/
CRY-ST-2P POMPANO BEACH, FL 33069 CITY-ST-2iP ket ,'2..o p
TLE ) O3 Delete TILE D [ Change dition
NANE FLORESTAL, TCHARLY HAME Feoeneis hyo ﬁBi De. wsps
STREET ADDAESS | 2108 S CYPRESS BEND DRIVE; #301 smeer onress | 2L (O HD Lypress
CITY-§T-7P POMPANOQ BEACH, FL 33069 CITY-ST-2P
TIME b 7 Delete TITLE [JChange  [J Aadition
NAME WEBB, DAVID NAME
STREET ADDRESS | 2106 S CYPRESS BEND DRIVE, #508 STREET ADDRESS
LITY-ST-2P POMPANQ BEACH, FL 33069 CITY-ST-2IP
TITLE ,{ v F O Delete TITLE [CJchange ] Addition
NAME INDEN, ESTELLE NAME
STREET ADDRESS | 2108 S CYPRESS BEND DRIVE, #307 STREET ADDRESS
CITY-ST-2P POMPANOQ BEACH, FL 33069 CITY-ST-21P
TITLE D O oelete TITLE [T Change 7] Addition
NAME HOPPER, TARA NAME
STREET ADDRESS | 2104 CYPRESS BEND DR. #109 STREET ADDRESS
CITY-ST-1P POMPANO BEACH, FL 33069 CITY-ST-21P
TILE T [ Delete TILE O change ] Addition
NAME LACROCE, GREGORY NAME
STREET ADDRESS | 2106 S CYPRESS BEND DRIVE, #5090 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33069 CITY-51-2P

12. | hereby certify that the information supptied with this filin g does not qualify for the exerptions contained in Chaptar 119, 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 oeth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%ﬂdless, with all other like empowered.
SIGNATURE: ___* { cu—o/ e 4-H - 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dater Daylime Phono #

David L bl Presiden?




