i 2003 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ol T F D

DOCUMENT # N06000001655 )

1. Entity Name

GRAND CYPRESS COMMUNITY ASSOCIATION, INC.

08 MAR-T AM 9:20
oLURETARY OF STATE

8151 PETERS ROAD 8151 PETERS ROAD
CROSSROADS BLDG #2 CROSSROADS BLDG #2
PLANTATION, FL 33324 PLANTATION, FL 33324

2. Pnncnpal Place of Busmess No P.C. 3. Manlmg Address

Principal Place of Business Mailing Address l TALLAHASSEE‘ FLDR*DA
Tl W didpngt e | Aidmi Hpndce meant i

UMW MM AR

/f V S Qprds &Vﬂ /Xwé/ nac ngj/ﬂﬂ (Lup P, 11202007 cng-np CR2E037 (12106)

it 2 Qratg City & Slate 4. FEI Number Applied For

§”ﬂﬁ i U4 L . 20-4399778 Nol Applicable
2?952_? cou&:’fﬁ ? g 5 7 2 C?j{? [—f’ 5. Cerlificate of Status Desired [ ?eae ;fq 3?:;‘}‘?“31 .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBART, LEONARD
100 W CYPRESS CREEK RD Street Address (P.O. Box Nurnber is Not Acceptable)
STE 700

FT LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named entity submits thig statement fogthe purpgse of changing its regisiered office or registered agent, or both, in the State of Floridz, | am familiar with, and accep!

the obliialio%waexed ageny.
SIGNATbRRg/ 1 ZI‘Ql d‘
DATE

Grarture, Ifped or printea name of registered agent and tike ¢ applicable. [NOTE: Regisieren Agent signature required whan reinstating)
i 9. Election Campaign Financing $5.00 Moy Be ; . Mike check payable to T

Amended AR is $61.25 Trust Fund Contribution. Added to Foes L Flonda Department of State "
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DERECTORS IN 10 ' P
TME PD K‘Dgle[e TILE [ Change C34Gdition
NAME SCHRAGER, MARLENE NAME M arfd (- Henetr o Fiier
STREET ADCRESS | 8190 STATE RD 84 streETaponess |/ F S S Qe gra s lorrP f iy
omv-stze | DAVIE, FL 33324 ovstze | Spnpfe Al FIFZTF
TITLE VPD Knem TITLE L/ {1 Change tl Addition
MAME PAPALE, MICHAEL NAME Sitvré. 5/@/}’&,
STREET ADDRESS | 8151 PETERS ROAD STREETADORESS | 1/ ¢/ 1~ { of ﬂ rass CorFe. Fr u/;(_
CITY-ST-2IP PLANTATION, FL 33324 \ CITY-ST-2IP ch/)/) 124 FR722 /
TITLE STD Koeme TITLE ] Change Iﬁ Addition
NAME CUMMINGS, KENDALL NAME /_,{, S/ Py o
STREET ADDRESS | 8151 PETERS ROAD STREET ADDRESS | 7/ éfguff 4w Z»’a.fo} Corp - /’lo?
CITY-ST-2P PLANATATION, FL 33324 CIY-51-2P SOnmie. FEZZF
e [ Delele me - ’ ’ O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS e — ] I | I_rl iy

4

omy-51-20 CTy-51-2P U3 :-L?—lr““lhhb‘" BT 5 e
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ { cmveste
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-S1- 2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeprt is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
his report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

jhzs e

SIGNING OFFICER OR DIRECTOR Date Daytime Phone %




