FILED
2005 NOT-FOR-PROFIT CORPQRATION Mar 11. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000007731 Secretary of State
1. Entity Name 02-04-2005 90043 021 ****p1 25
CYPRESS GROVE MASTER ASSOCIATION, INC.
Principal Piate of Business Mailing Address
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE DLUUR I DY
SUITE 1A SUITE 1A . _
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312 ’ {
{
S — — [ENR RO ELSER O
Suite, Apl. #, Btc. Suite, Apt. #, eic., 01102005 Chg-NP CRZEQS7 (1“03]
City & Stata , City & Siate . 4. FEI Nurnber Applied For
l/é 955 0 Not Applicable
Z Country o Courtry 5. Cartificate of Statws Dosired [ g gasq Addiional
. <= —-6.-Nome and Address of Current Reglstered Agent - - __T. Narne and Address of New Roglatered Agent™ -~ - -
! R Name
~REGISTERED AGENTS OF FLORIDA, LLC'™= - -~ —.° ~ |} == - - S IR R
C/O 100 SOUTHEAST SECOND STREET — oo . .. Sfe_elAddress(P.O. Box Number i3 Not Acceptable) .
SUITE 2900 ’ ] : s
MIAMI, FL 33131-2130 '
' City FL ] Zip Code

8. The above named enity submits this statement for the purpoas of chenging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

*
»

[ .

SIGNATURE L. . — —
" thmun»um-d apent ard) 12e I "7 (NOTE: Reglstarso Agent sign 8quired wher p e DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to

Due by May 1, 2005 Trust Fund Contribulion. O AddedtoFaes Florida Departmeént of State
[ T OFEICERS AND DIRECTORS ... . . . A — - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ belata TME [ Crange [ Addition
wme't | PIAZZA, ALBERT NAME ' ’
STREET ADORESS | 5555 ANGLERS AVENUE #1A STREET ADDRESS
oy sT.2P FORT LAUDERDALE, FL 33312 oY -§T- 2P
TME vD " O oeets e I Crange [ Addition
NAME LOISEL, DEAN NAME ' :
STREET ADORESS | 5555 ANGLERS AVENUE #1A STREET ADURESS
CITY.ST-2P FORT LAUDERDALE, FL 33312 CITY-ST- 2P
TE STD O Oelen TME O Change [ Addition
NAME MUELLER, JANET e e NAME .
SThEET ADDRESS | 5555 ANGLERS AVENUE #1A STREET ADRESS
om.st.ap | FORT LAUDERDALE, FL 33312 ... | uwsrme L o e
TME O detet THE [ Crange l'_'] Addition
NAME HAME .
STREET ADDRESS STREET ADOFESS
CTY-ST-2P CITY-ST-2P
TE O Detete TE Dcunge [ Asdition
NAME MAME
STREET ADLRESS : STREET ADDRESS
cmy-§1-7° . N pomes® o - . -
TME O ~ - Bloee- - - Jfme R _'.."_ FR ) " O] Ctange  ~[J Acdition
MAME . . - - NAVE : -l S e T s L, - P
STREET ADDRESS | - . . STREET ADDRESS R - .o ) .

- OnY-Si-ap-- | - - - Ty -57- 2P Se e . e

12. | heraby certify that the informaticn supplied

3t this filing does not qualify lor the axemption stated in Sectidn 118.07{3)i)..-Florica Statutes. | further cartify that the inlormation
indicated on repoft or supplement.

goaft is rue accurate and that my signature shall have the same laga! effect as it made under oath; that | am an afficer or director
derernpowared o execute this repoﬂ as required by Chapier 617, Flarida Statules; and that my name appears in Block 10 or Block 11 i
c-hanged.monananadmsmwimaness with alt other ke empoyered.

SIGNATURE: A A L _ /74 geei L.Fxdz2 A4 f/zﬂéﬁl @ﬂé&—m

ING OFFICER OR DIRECTOR Dwe Phora v

-




