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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am
Secretary of State

DOCUMENT # N0O7753

1. Entity Name

CYPRESS REACH AT PALM-AIRE ONE CONDOMINIUM
ASSOCIATION, INC.

02-15-2008 90015 048 ****6]1 .25

Principal Place of Business

/0 MW
3500 GATEWAY DR,, STE 202
POMPANO BCH, FL 33069

Mailing Address

/0 MWI 3500 GATEWAY DR
202
POMPANO BCH, FL 33069
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Applied For
Not Applicable

O $8.75 additicnal
Fee Required

CR2EQ37 (4/06)

4. FE| Number
59-2515252

5. Certificate of Status Desired

WEINGART, RUVIN
3500 GATEWAY DRIVE #202
POMPANO BCH, FL 33069
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8. The above named entily submits this statement for the purpose of changing its registered office or regist
the obligations of registered agent.

SIGNATURE

ered agent, or hoth, in the

th, and accept

State of Florida. 1 a

m familiar wi

Signature, typed or printed nama of registered agent and litle if applicable

{NOTE: Registerad Agent signature raquirad when reinstating)

DaATE

.-

9. Elaction Campaign Financing
Trust Fund Conitribution.

Fillng Fee is $61.25
Due by May 1, 2008

55.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
CITY-5T-ZIF

D

WEINGART, RUVIN

3500 GATEWAY DR #202
POMPANO BCH, FL 33069

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T
CAPLAN, HARVEY

3500 GATEWAY DRIVE # 202
POMPANQ BEACH, FL 33069

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

b Maﬁ'k{swr Kguafﬁ

3500 GATEWAY DR #202
POMPANO BCH, FL 33068

f

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

D elsom ’ Lea_
KAYEHEEAINE
3993 CYPRESS REACH COURT
POMPANO BEACH, FL 33069

THLE

NAME

STREET ADDRESS
Liry-ST-2IF

VPS

CANNON, LOUISE

3500 GATEWAY DR # 202
POMPANO BEACH, FL 33069

TIMLE

NAME

STREET ADDRESS
ciy-sr-ae

P

LUCACIU, VAL

3500 GATEWAY DR #202
POMPANO BEACH, FL 33069
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12. | hareby csnif')_:
indicated on t|
of the corporation or the receiver or trus|
changed, or on an attachmant wi

SIGNATURE:

ampowered ta xecute

that the information supplied with this filing does not qualify for tha examptions contained in Chapter 119, Florida Statutes. | further certify that the information
i5 repor or supplemental report is true anc accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

2/7 /nmq asy 564-Y4f/

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong 8




