FILE NOW: FILING FEE IS $61.25 FILED

NONPROHIT
CORPORATION
ANNUAL REPORT

1997 W

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N077“53 (9)

1. Corporation Name

CYPRESS REACH AT PALM-AIRE ONE CONDOMINIUM ASSOC

St AN R

C/0 MW C/O MW 3500 GATEWAY DR
3500 GATEWAY DR.. STE 202 x0
FPANO BCH FL 33059 BgMPANO BCH FL 33058 3. Date Incorporated or Qualified 3a. Date of Last Repont
03/05/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;a 15252 Mot Applicable
;;I Suile. Apl. #, etc. »2—_’] Sulto. Apt #, ate 5. Cerlificate of Status Desired (W] siii::jﬁ%mr
City & State City & Swate 8. Election Campalgn Financing $5.00 Mey Be
_2;| 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 189 032,
24 ;?l —2-9.] —3_6] Florida Statutes Cyes [lno
5. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstared Agent
81| Name
SHACHT ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)
C/0O MW) 3500 GATEWAY DR
POMPAND 8CH FL 33089 83
84| City B3| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered
office or ragislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE
Signature. iyped o printed name of tegisterad agenl and tita it apphcable [NOTE- Registered Agant eignatwe raquired whan reinslating) DATE
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
L TSD [ DECETE 11 TITLE LT Change [T Addition
NAME SHACHT, ROBERT 12 NAME
sireeTanoness | 3500 GATEWAY DR #202 1.3 STREET ADDRESS
CIY-$1-2P POMPAND BCH FL 14 GITY -5T- 20
e D ] DECETE 21 TME [T Changs  [.J Additian
NAME KATZ, GLORIA 2.2 HAME
steer apoess | 3500 GATEWAY DR #202 2.3 STREET ADDRESS
CiTY-ST-2P POMPANO BCH FL 2.4CITY-ST- 2P
TN PD L] oeLeTe a1 MME [J change T Aadition
NAME KAPLAN, HENRY 32 NAME
sweeTaporess 1 3500 GATEWAY DR, #202 33 STREET ADDRESS
CTY-S1- 2P POMPANO BCH FL 34, CITY-5T-2P
TInE D [ DELETE 4TTILE [T Change [T Addition
NAME KAUVAR, 1., DR. 4.2 NAME
staeer aponess | 3500 GATEWAY DR #202 4,3 STREET ADDRESS
TITY-ST-TP POMPANO BCH FL ALY -§T-2IP )
T T DELETE SATIE Bxrpaciol [T change B Adoition
NAME 52 NAME lesTwel OHASEN
STREET ADDRESS 53 STREET ADDRESS ['BSO O GATEWAY NR. ¢ 202
CITY-51- 2P saory.st2e | PomMpAle Py ACH  FL 33869
TMLE [T DELETE 6.1TM1LE ! [T ohangs” L Addition
HAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
LT -S1- 7P £4 CITY-§T- 1P \
14, [ do hareby certify that the informalion supphed with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Staiutes. | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it macle under oath; that
1 'am an oflicer or director of the corporation or the receiver or trustee empowsered 1o execute this repont as requlred by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachman! with an adress. h '
SIGNATURE: SR R R e 1574 ‘U/W W ﬁ %7 RY-Te bYW
I Date T

SIAHATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER O DIRECTOR W™ Traviims Plone ¥ e TRas Y

FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O dm

CR2E037 (9/96)



