. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO7753

1. Corporation Name

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

Principal Place of Business Mailing Address

C/O MWl

3500 GATEWAY DR.. STE 202
POMPANG BCH FL 33069

C/O MWI 3500 GATEWAY DR

202

POMPANO BCH FL 33069

O G R

us us
2. Principal Place cf Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] ' 02/20/1985 -

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2—2| m 59'2515252 Not Applicable

City & State City & State iti
=l v v 5. Gertifcate of Status Desired [ $8.75 adaitonal
23 28 Fee Required

Zip Country Zip Country . 6. Election Campaign Financing 0 $5.00 'May Be
;[ IEI -2_9-| E;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81 Name .
| " Ruvin Werngaer

SHAGHTROBERT- 82( Street Address F".O. Box Number ig Not Acceptable) -

C/O-HWi-3500-BATEWAY-BR | "800 Glarewhy” M. #202

POMPANO-BCH-FL-33069 iR’ ’

bus f Aro BAcE
84| City : as| Zip Code
1 FL 32067
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accapt the appointment as registered

office or registered aaent, or both, in the State of Florida. Such change was authorize
agenleWons of, Seglion 617. , Florida Statutes.
SIGNATU / :

Wi

Slgnature, typed o printad name red agent and tite icable. ' {NOTE: Registered Agent signatuse required when reinstating)
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD MDELETE 14TME vPsh O Change mmiﬁof_\
NAME SHACHT, ROBERT 12 NAME MARLE FLAMELL.
streeraporess| 3500 GATEWAY DR #202 11 STREETADDRESS | H50 O )éh’é' wary De ~H#Ro
CITY-ST-2P POMPANO BCH FL 14 CITY- §T-2P PompAnve Beack, FL 3306 7
TME ¥PE- PO [ DELETE 217TLE Pd 7 i [ Change [ Addition
NAME WEINGART, RUVIN 22NAME . . -
sreeTanoRess| 3500 GATEWAY DR #202 23 STREET ADORESS -
CTy-ST-2P POMPAND BCH FL 33069 2.4 CITY-ST-2P
TME TSD ’ {7} DELETE 31 TME A JPlChange [ Adddtion
NAME SOUS-HARRIS, PETER 32NAME
sweetaooress| 3500 GATEWAY DR, #202 33 §TREETADDRESS
CITY-ST-ZP POMPANO BCH FL 33069 . 34.CITY-ST-2P
TME D X DELETE 41TME [JChange  [J Addition
NAME KAUVAR, I., DR. 4.2 NAME
sreeTaDoRess| 3500 GATEWAY DR #202 4. STREET ADDRESS
CITY-S1-2P POMPANO BCH FL . 44 CITY-5T-2P
TIMLE D 'ﬂ'DELETE 51TME {OChange  [J Addition
NAME ESTHER CHASEN SZNAME
smeeTaooress| 3500 GATEWAY DR., #202 53 STREET ADORESS
oTY-5T-2P POMPANGC BCH FL 54 CITY-51-21P
TLE [ DELETE 6.1 TMLE .Y . L ] [OChange  [JfAddition
NAVE B.2NAME i ipm Geusrm an
STREET ADDRESS sasmeeTaoress | 3T 00 GATE WA be. #R0Q
CITY-§T-2IP B4 CITY-5T-2P A:)M p)f/(/a Berer FL 33065

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repest i
officer or director of the corporation or the receiver g o6

th all gther like empgwered.

s and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ 6Xecute this report as required by Chapter B17,7Statutes and that my name appears in

//79?’
e

Daytime Phona #

Feb 24, 1999 8:00 am g
Secretary of State

02-24-1999 90148 025 ****61.25

CR2E037 (11/98)



