FILE NOW: FILING FEE IS $61.25

NONPROFIT e
CORPORATION %
ANNUAL REPORT

1996 'A".. s DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # NO7753 (9)

1. Corporation Name
CYPRESS REACH AT PALM-AIRE ONE CONDOMINIUM ASSOC
IATION, INC.

Principal Place of Business

C10 Mwi
3500 GATEWAY DR.. STE 202

Mailing Address

C/O MW! 3500 GATEWAY DR
202

GO

POMPANC BCH FL 33069 POMPANO BCH F 33069
us

us 3. Date incorporated or Quakfied 3a. Date of Last Report
02/20/1985 03/16/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied Far
21 26 59'25 15252 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. At #, @ e Apt B8 5. Certificate of Status Desired O $8.75 additonal
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
E[ m Trust Fund Gontribution Added to Fees
&p Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
29 25 El 30 Florida Statutes O Yes OnNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHACHT HOBERT 82| Stroct Address (P.O. Box Number is Not Acceplablg)
C/O MWI 3500 GATEWAY DR
POMPANO BCH FL 33069 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits 1his staterment for the purpose of changing its registered office
or registorad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. ! am
lorida Statutes.

famitiar with, and accept the obligations of, Section 617.0503,

SIGNATURE
Slanature, typed or printed namee of registared agent and title if epplicable (NOTE! Registorsd Agent signature required when reingstating) DATE
12. OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE TSD {JDELETE 11TITLE {JChange  [7] Additian
NAME SHACHT, ROBERT 12 NAME
STREETADDRESS | 3500 GATEWAY DR #202 13 STREET ADDRESS
CTY-ST-2P POMPANO BCH FL 14 CITY-5T-2P
TITLE VB ﬁDELUE 21T [ClChange [ Addition
NAME “WEINGARTRUVIN 2.2 NAME
STREETADDRESS | SO0 GATEWAY DR-#262 23 STREET ADDRESS
CIry-s7- 2P ROMPANG-8GHF— 2 4CY-ST-27
NLE D [CIDELETE 31TINLE [ICnange [ Addition
NAME KATZ, GLORIA 32 NAME
STREETADORESS | 3500 GATEWAY DR #202 33 STREET ADDRESS
OITY -57- 7P POMPANOQ BCH FL 34.CHTY-ST-2IP
TITE PD [JOELETE 41 TITLE [ Change ] Addition
NAME KAPLAN, HENRY 4.2 NAME
STREETADDRESS | 3500 GATEWAY DR, #202 4.3 STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 44 CITY-ST-2p
TITLE D [JOECETE 51TILE [JChange ] Addition
NAME KAUVAR, |, DR. 52 NAME
STREET ADDRESS | 3500 GATEWAY DR #202 5.3 STREET ADDRESS
CITY-5T-2P POMPANO BCH FL i 5.4 CITY-$1-2IP
T B [iApeLeTe 61TILE Ocrange [ Addition
NAME “MILBURN, CHESTER 62 NAME
STREET AUDRESS mmw 6.3 STAEET ADDRESS
CITY-ST- 2P Fi- G4 CITY-ST-ZP
14. i do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that the information indicated on this annual r

ort or supplemental annual report is true and accurate ang that My signature shall have the same legal effect as if made under

cath; that | am an officer or directar of the corporatiof or the receiver Lr frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on aff attachment address.
SIGNATURE: 47V VA A/, 2//
TYPED OR PRINTED NAM| SIGNING OFFICEF OR BIRECTOR Date Daytime Phone ¥

CR2E037 (12/95)




