2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # NO0O0O00007949 May 07, 2001 8:00 am
by Secretary of State
CYPRESS LAKES COMMUNITY ASSOCIATION, INC.
05-07-2001 90054 021 ****70.00
Principal Place of Business Mailing Address
203 PHIPPS PLAZA 209 PHIPPS PLAZA
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(/
City & State City & State 4. FEl Nugpber L1 Applied For
Lpp L e Fo 2 Not Applicable
Zip Country Zip Country $8.75 additionat
5. Cemflcate of Status Desired X Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHKERY! THOMAS J Street Address (P.0. Box Number is Not Acceptable)
2304-A WINTER WOODS BLVD
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slignature, typed or printed name of registerad agent and title it applicable. (HOTE: Registared Agent signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD (] Detete TITLE Ochange (3 Addtion | S
(=]
NAME CORKERY, THOMAS J NAME L=
STREET ADORESS 209 PH'PPS PLAZA STREET ADDRESS 5
CITY-ST-ZiP GITY-57-2IP <
PALM BEACH FL 33480 |
TITLE vsD T Delete TITLE O change [ Addition | &
NAME KQOSQY, BRIAN D NAME
STREET ADDRESS 209 PH'PPS PLAZA STREET ADDRESS
GITY-3T-2IP PA{..M BEACH EL 33480 CITY-51-2IP
TME VD O Delete TITLE [ Change [T Additicn
NAME JAROSZWICZ, JAN HAME
STREET ADDRESS 209 PH'PPS PLAZA I STREET ADDRESS
CITY-ST-7iP PALM BEACH EL 33480 CITY-ST-2P
TILE T O Delete TITLE vD B change [ Addition
NAME COSTELLO, VINCENT NAME
STREET ADDRESS 209 PH'PPS PLAZA STREET ADDRESS . . e
CITY-ST-Z2IP PALM.BEAQH_EL_MO CY-S1-4P
e [ Delete TITLE DVT 0 Change X, Addition
NAME NAME SHREEVE, DAVID 1. ’
STREET ADDRESS STREET ADDRESS 200 Pl’llpPS le
-8T- ITY- T P
CITY-5T-2IP CITY-§T-7 _Palm Beach, FL._33480 —
TITLE ] Delete TITLE : o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP I CITY-S§7-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617 Florlda 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.

LiRL

850
SIGNATURE: JECinTUREZZTUIRED ) &c,.s.-twfj ~(2-0/) S¢/)-93¢C12)D

SIGNATURE AND TYPED OR PRINTED NAM(OF anme OFFICER OR DIRECTOR Date Daytima Phone #




