2004 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT Aug 18, 2004 8:00 am

[ ;
"DOCUMENT # N15610 Secretary of State
. 1. Entity Name 08-18-2004 90001 025 ****5] .25
i THE LANDINGS ON CYPRESS GREENS HOMEOWNERS
ASSOCIATION, INC.
Frincipal Place of Business Mailing Address v
/0 TREASURER /0 TREASURER
6000 NW 94TH AVE 6000 NW 94TH AVE
TAMARAC, FL. 33321 ‘ TAMARAC, FL 33321
s S IERA IR IR R
Suits, Apt. #, etc. Suite, Apt. #, etc. (7122004 Chg-NP CR2ED37 (10/03)
City & State City & State . 4. FE| Number Applied For
) 59-2773626 Nut Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?ga.ggqﬂ\i?;tjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
e —— . . - - - - - | *Name L Dy R ’
KOLLET, MARIAN J KeoSau€ Teceel ,
6000 NW 94 AVE Streat Address (P.0). Box umber is Not Acceptable)
FORT LAUDERDALE, FL 33321 Poss vy bt ST
. ~TAM AfAT F¢ 333,/
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or regisiered agent, or boltn the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) : .

et JMEW RoSaui€ T, o «?/’// 3/&4

SIGNATURE

Slgnatire, yped or prirtad namn of regisiered anent and e it applicatia. {NOTE: Regisiorad Agant signawre reguired when reinstatingy . R . DATE

Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be - Ma,ke cheék payablé'to

Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees - Florida. Department of State

10. OFFICERS AND DIRECTORS i ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS 1M 10
TTLE T© X Delete TLE TD (] Change  [3% Addtion
NAME KOLLETT, MARIAN HAME RoSaL 18 TELLER '
STREET ADDRESS | 9259 N.W. 61ST STREET STREETADDRESS | P B MW bt ST
CITY-$T-2P TAMARAC, FL 33321 GITY-5T-21P TAMARAC FL Az3)
TILE VP 4 Dalete TITLE VP i3 chenge B Addition
NAME ANTON, LEE NAME FRANMK IWDUIS §
STRLET ADDRESS | G000 NW 91ST WAY STREETADDRESS | 4260 WL bo 3T
arv-st-zp | TAMARAC, FL 33321 CY-SIZP | TRMafAL FL- 3332 :
me o _[SD_ - e e PO o e NS e o .- [).Change. . B Addiltion
NAME CRAWFORD, LAVENA NAME MARYANN K RVAN
STREETADDRESS § 6041 N.W. 915T WAY sreETADDHESS | G Rl 2 ALU R wAq
CITY-S1-2P TAMARAC, FL 33321 CITy-§1- 2P “TRmARLAC Fi 3332
TILE PD P Detete TITLE PDJTERT\’V f;hq‘g [ cange [ Addition
NAME LAYER, ISABELL NAME L 5D W Q ){HU
STREET ADDRESS | 6090 NW 90TH AVE STREET AUDRESS / e 3 332/
CITY-ST-2IP TAMARAC, FLL 33321 CITY-5T-2P TAma AT
TITLE . [ Delste TILE ] changa  [] Addition
HAME NAME, :
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP OITY-5T-2IP ‘ _
TITLE U] Delete TILE - [1change [ Addition
HAME RAME
STREET ADDRESS STRECT ADDRESS
oY-§1-2 GITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)( Florida Statutes. | furlher certify thal the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect aémade under oath: that | am an officer or director
of lhe corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; anbat my name appears in Black 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: et Tetlor  Rosqee Teve€R Dh3foe) PV 720-€558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DNata Daytime Phons #

1)



