S FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N15316 02-15-2007 90047 044 ****5] 25

1, Entity Name
CYPRESS LAKES AT BOCA RIO HOMEOWNERS
ASSOCIATION, INC,

Principal Place of Business Mailing Address 4“ 0 1 8 l 6 l

8207 SEVERN DRIVE 8207 SEVERN DRIVE
BOCA RATON, FL 33433 IS BOCA RATON, FL 33433 US
S S T RGO ETADEREA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FE| Number Applied For
59-2690954 Not Appicable
ap Country Zip Country 5. Certificate of Status Desired O sg’gesql‘:?:;ﬁmm
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
X . . . .
JEFFREY R. MARGOLIS, P.A. Tetnes, N ACWOE oo Didhel e & Sholott PA.
C/O DUANE MORRIS LLP Street gﬁw ss (P.0O, Box,Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 3400 \al SSTCOMAN A,
MIAMI, FL 33131 Qgke LoD
City Zip Code
west Qa\m E YN FL ‘ '-:5':5‘_\(}’4‘

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligatig] agistered agent.
2% l’\ W a ‘é -7
DATE

SIGNATURE
 lyped or prinled name ol regisiered agent and lifle il applicabis. (NOTE: Regitiared Agent Signature réquined whan rewnstaing)

Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE PD ] Detete TILE Jice Presideny i TIcharge 2] Addition
NAME ROMANO, JEANETTE HAME Denize Ma COC WK
STREET ADDRESS | 8207 SEVERN DRIVE STReET ADDRESS | BT Severn Dfve
cmv-sT-2p | BOCA RATON, FL 33433 arstze | (Boca Paron FL 3B3ASD
THILE . 3 Delete TILE T eeCSNCE ] Change XAddi:ion
NAME NAME T ouen O @Cﬁk’er
STREET ADDRESS streT aoress | AKX SeveC O e
CITY-ST-7P oITY-§T-2PP Bom AN, LU 3333
TITLE 1 Delate TITEE “IChange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-ZIP
TITLE ] Delete TILE “Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 71 Delete TLE “Johange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 7 Delete TIME "I Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CRY-ST-IIP

12. | hereby certify 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 report is true and accurate and that my signature shall have the same lega! etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweread to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: peehle E Jreano Teanasfe L Porano e /of Sbl-483-96 00

SIGHATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (RCE,S iV p A Dats Oaytime Fhone ¢ .




