FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766015

1. Entity Name

CYPRESS BEND CONDOMINIUM [V ASSOCIATION, INC.

Secretary of State

02-12-2003 90093 038 ****61.25

' Principal Place of Business
3500 GATEWAY DR

#2202

POMPANG BEACH FL 33069
us

Mailing Address

3500 GATEWAY DR

#202

POMPANO BEACH FL 33069
us

2. Principal Place of Business

3. Mailing Address

- G TRN M ER

Suite, Apt. 4, etc.

Suite, Apt, #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number §9-2349683 Applied For
) Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae‘ggé;:?:ci‘“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Neme o e
CHERYL J. LEVIN, P.A. —— T — =
- ' Street Address (P.O. Box Number is Not Acceplable)
COURTYARD BUSINESS CENTER
4694 NW 103RD AVENUE
SUNRISE FL 33351-7970

City

Zip Code

FL

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 registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NQTE: Ragistarad Agent signature required when réins.launq)

DATE

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ERS

.
R

& LFILE-NOW: FEE IS $61.25

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10

me ~ S[OT - J Delete TITE O Change [ Addition
NAME ENGLESON, ROBEHT NAME

sTREET ADDRESS | 3500 GATEWAY DR., #202 STREET ADDRESS

cmy-sT-20 |POMPANO BEACH FL 33089 CITY-S1-21P

THLE SD [ pelete TITLE (") change [ Aadition
NAME FICARRA, KENT NAME

sTREET ADORESS |3500 GATEWAY DR. #202 STREET ADDRESS

cmv-st-2p  |POMPANO BEACH FL 33069 CITY-ST-2IP

fine == = [Peee = 1 pelete —f TTLE L. - - T 1-Change [ Addition
NAME MAHAR, JAMES NAME

streeT aooress 13500 GATEWAY DR. #202 STREET ADDRESS

CITY-5T-2IP POMPANO BEACH FL 33069 CITY-ST-2IP

TTLE ] [ belete TITLE [Jchange  [] Addition
NAME ROSIN, JAMES NAME

steeer aooress |3500 GATEWAY DR., #202 STREET ADDRESS

orr-st-zp - [POMPANO BEACH FL 33069 CITY-ST-2IP

THLE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE O Detete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. I'hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered. /(9 A‘ Z —
ATt = - 2sm7 A Cherssom,, T25gS .
SIGNATUREDS SIBA7URE BEDUIRELE, 757, G o224,

CR2EQ37 (10/02)




