2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

Secretary of State

Pgmcul;jmﬁdENT #N01000002522 (03-23-2005 90047 046 ****6]1 25
CYPRESS LAKES PRESERVE HOMEQOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9350 SUNSET DRIVE 901 NORTHPOINT PKWY.
SUITE 100 108
MIAMI, FL 33173 WEST PALM BEACH, FL 33407
T T S I G AR
0/ /1/0/1‘4/01.4{ //(‘Uy-
Su“;-,;m ;:'C- Jo§ Sulta, Apt. #. etc. 01042005 Chg-NP CR2E037 (10/03}
[

City & State City & State 4. FE! Number Applied For
West g ik, A 06-1693804 Not Applicable

Zip 33 ‘/D 7 VC‘?’“W Zp Country §. Cortificate of Staws Desired [ ?g ;Eq Additioneal

8. Name and Addi of & t Regl Agent i 7. Name and Address of New Roglmr-d Agent
Namg - '
VAINDER, STEVENJ _ _ _ _ SKRLD, IIIC e SO
200 S. BISCAYNE BLVD. Stoot Addrest (P.O. Box Number s < Not Acceptabie) j :
SUITE 4800 i
MIAMI, FL 33131 . 201 Athgmbra Cacere , Gte . (loz
aral Casbles. FL | 5% 3y

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

scnarure_ SKRLD, Inc. by &A#\___-

oftice or registered agent, or both; in !ha State of Florida,” | 'am familiar with, and accept—

———

Lisa A. Lerner, Secretary 3/17/05

Sipnature, typed or printed name of regis agent and tte i (NOTE: Registered Agant signaturs required when reinstating) DATE

Flling Foe Is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ygm TME [ Change gMdnmn
NAME EISENACHER, HAROLD L NAME ‘,‘; T LEEN 3
STREET ADDRESS | ©350 SUNSET DRIVE, SUITE 100 STREET ADORESS OU.Z yE ypﬁ[{_‘[ lALEY ﬁé-irg_e. Ve Desve
crv-stzp | MIAMI, FL 33173 CTY-51-2P CAws  JORTH . I5767
e vD Fm " rme Vv )} [ Crange g.lddiﬁan
NAME IBARRIA, DIANA NAME Lo, Ba cpo
STREEY ADDRESS | 9350 SUNSET DRIVE, SUITE 100
CivY-§7-hp MIAMI, FL 33173
TME SD ﬁ{]emg [ Change uAddillon
NAME WEBBER, DAVID
STREEY ADORESS | 1860 OLD OKEECHOBEE RQAD, SUITE 503
ey ST-20___ | W..PALM BEACH, FL -33409 ——— T ——
me T ? Delete O crange X Acdition
NAME BARNES, RUSSELL rEPY = dene |
STREETADDHESS | 1860 OLD OKEECHOBEE ROAD, SUITE 503 esssove deéive
CIv-si-2¢ | W. PALM BEACH, FL. 33409 :
e O oelete e e (3 Change 5[ Addition
NAME NAME m‘uﬂ k"/\ m £~£1 a s 0 .
STREET ADDRESS STREET ADDRESS IOl_p’lq Cvf"” Loker Presesve U .
CITY-5T-TP ¢rry-sT-ap Wer . A B3Y LT
TME O Detete TIMLE [JChange [ Addition
MAME HAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CImY-s1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated In Section +19.07(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 of tha recaiver or trustas empowered to execute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ment with an address, with all other like empowered.

.

i

mmwrmunm@mwm

él!f/?,/OF |

Darytime Phone




