&

FILED

Mar 15, 2006 8:00 am
. 2006 NOT-Kgﬁﬂ:EE;ngg$PORAT|ON - Secret,ary of State

03-15-2006 90095 030 ****5] 25
DOCUMENT # N04000010493
1. Entity Name
CYPRESS POINTE AT HERON BAY MASTER
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
11575 HERON BAY BOULEVARD 11575 HERON BAY BOULEVARD 3‘8 AS
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 &““
v e L AEE A AR
Suite, Apl. #, elc, Suite, Apt. #, etc, 02022006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE) Number Applied For
20-1998172 Net Applicable
Zip Country Zip Country 5. Certificate of S1atus Desired (3] Ei’;esqﬁﬂﬁo"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namg
HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE Street Address (P.Q. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134 :
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢of registered agent.

SIGNATURE

Slgnatus, typed or printed name of registered agent ana tithe i applicable {NOTE: Regi Agent required when rsi i DATE

Filing Fee is $61.25 9. Election.Campaign Financing $5_00 May Be Make check payable to

Dus by May 1, 2008 Trust Fund Contribution, O Added to Feas Florida Department of State
10. OFFCERS AND DIRECTORS 2 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 o
me PD i Detets Tme ] [Jctange [ Auditon
NAME DELANO, DOUGLAS C NAMEE WoLrFE, DAVID

f BAv BLD

STREET ADDRESS | 11575 HERON BAY BOULEVARD sTeeT anoress | 7/ S 75 HELo#J
OIv-ST-2¢ | CORAL SPRINGS, FL 33076 vvsrze | LoRAL PR NGS, FC 33070
i VD 7 Delete e D C}change  (@Aadition
NAME SMIETANA, MARK NAME AtoHkse, Mim i
STREET ADORESS | 11575 HERON BAY BOULEVARD smeeTaooeess | 11 T75 HERO BAy BLVD
cmy-s1-2¢ | CORAL SPRINGS, FL 33076 or-stwe (CopRL SPRINGS, FC 330706
ITLE STD [ belete THLE I Change  [J Addition
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DRIVE STREET ADDAESS
cmy-sT-2¢ | SUN CITY CENTER, FL 33573 . Ciry-51-2P
THLE ' 1 Detete TMLE Dl Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
¥ITLE {7 Delete TMLE OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CIFY-S1-21P

12. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal 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 empowerad to axegute this report as required by Chapter 617, Florida Statutes; and that my namae appears n Block 10 or Block 11l
chariged, or on an attachmgnt with agfaddress, with all ojher fke empowered.

SIGNATURE: 3-13-06 §/3-L4z2-14SY

U] Dayt¥ne Phane

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




