L FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 766015 01-30-2008 90023 019 ****6] 25

1. Entity Name

CYPRESS BEND CCNDOMINIUM IV ASSOCIATION, INC.

Principal Place of Busines:

Mailing Address

7300 W. MCNAB B
220
TAMARAC, E¥733321 LIS AC.FL 33321 1S

i —ee LT

Suile, Apl. #, sic. Suite, Apt. #, etc.

/0/4/ W 5)‘?1"//916' AN ﬁwg '/0/4/ 5,4,,/,445@ “%03 01242008 chg-NP CR2E037 (12/06)
Cé:ig;ixalesfel}'/éb pL itﬁz(yf/ﬂ@s ﬂ 4. FsEér_\lzurgzengas Applied For

Not Applicable
2ip, Country

2230 id U SsA éi% el ljcgm% 5. Cenificate of Status Dested ~ []  $8-73 Additional

Fee Required
7. Name and Address of New Registered Agent

D&B PROP. MGMT. SVCS W RHES CALpeRA22p

;ggg wW. MCNAB (]Sbeel cﬂf?ﬁ%ﬁww bs m_a.cceptable)

TAMARAC, FL 33321 /0/?/ M SM/’M ’Z\D .-9120_3

PhcalL er€ Hes FL | %%, 0

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

6. Name and Address of Current Registered Agent

the obligations of regrsiered agent. ///

SIGNATURE e E% ,%/ { /0 4, /&g

sly}{‘, Iypad or panted name of e isteced ag-ﬂ{’ applicable {NOTE: Regisiarad Agent signatute required when remstaing ) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ) ks r L of, ota
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERé AND DI-REC;TOHS IN 10
Lt D 01 Delete Tl é) y 2 for/s Dl Crange 7 Addiion
NAME HICKOX, SANDRA NAME AHC 12 DE 508

’ 7 12

SWEET ADDRESS | 2216 N. CYPRESS BEND #203 sweet anress | o D C '7’%92555 BEMD >
orv-st-2r | POMPANO BEACH, FL 33069 avse | TPOMPARC  PeRett FL . B3U09
Tme 8 O pekete THLE O change (] Addition
NAME FLORESTAL, TCHARLY NAME
STREET ADDRESS | 2108 S CYPRESS BEND DRIVE, #301 STHEFT ADDRESS
CITY-ST-7IP POMPANOD BEACH, FL 33069 CITY-S7-2IP
TITLE P 3 pelee THLE ' [ Crange ] Addition
NAME WEBB, DAVID NAME
STREET ADDRESS | 2106 S CYPRESS BEND DRIVE, #508 STREET ADDRESS
CiTY-ST-2IP POMPANQ BEACH, FL 33069 CITY-ST-ZIP
T v v T Delete e Vi A Crange [} Acdiion
NAME INDEN, ESTELLE NAME
STREET ADDRESS ¢ 2108 S CYPRESS BEND DRIVE, #307 STREET ADDRESS
CiTY-ST-21P POMPANO BEACH, FL 33069 CITY-ST-71P
TITLE D O pelete FITLE [J Change [ Addition
NAME HOPPER, TARA HAME
STREET ADDRESS | 2104 CYPRESS BEND CR. #109 STREET ADDAESS
CITY-57-2IF POMPANO BEACH, FL 33069 CIFY-ST-2P
THLE T O velete TmE [J Change ] Adéition
NAME LACROCE, GREGORY NAME
STREET ADDRESS | 2106 S CYPRESS BEND DRIVE. #3508 STREET ADDRESS
CITY-57-ZIP POMPANO BEACH, FL 33069 CITY.ST-2IP

12. | nereby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporl is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an cfficer or director
ol the corporation or the receiver or rustee empowered 1o execute this raport as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 31 if

changed, or on an atiag with an address, with all other like ampowered.
SIGNATURE; /’/DMJ LA S ~Pres David Webb  /-9¢-2002  gsvpos- 0439

“EionATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytme Phone #




