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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 16, 1997

CYPRESS BEND CONDO VI ASSOC,, INC.
2217 CYPRESS ISLAND DRIVE

#205

POMPANO BEACH, FL 33069

SUBJECT: CYPRESS BEND CONDOMINIUM VI ASSOCIATION, INC.
Ref. Number: N17752

We have received your document for CYPRESS BEND CONDOMINIUM VI
ASSOCIATION, INC., however, upon receipt of your document no check was
enclosed. Please send a check or money order payable to the Depariment of
State for $35.00.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

If you have any questions conceming this matter, please either respond in writing
or call (850) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 397A00045980

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State

* * % FILING FEE: $35.00 * * *

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of FA/)[:‘ Vi Z)Q

submits the following statement in order to change its registered office or regisiered agent, or both, in
the State of Florida.

L The name of the corporation is,_ £ YARESS, BEIMD (oMo cim TL

jg@mjﬂ}ﬁoul. AL -

2. The mailing address of the corporation is: 022/ 7 (2 /ORF.£8> Tssip> OB #2205
e PompuND BEAY, [ 23007

3. Date of incorporation/qualification: U ['( 3‘Z E(é Document number: __/V/ /7758 2

4. The name and address of the current registered agent and office: =1

00 & /,‘L/P@qi Oeser RD . #44D

s
-’

3 i

5. The name and address of the new registered agent dnd office: (P. O. Box Not Acceptabl%g

—
™M

g ! ? Dz .
2./ 7 [AYORES Tofppus> DE. #3205
? 9,

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorizeg by the board.
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{STgnature of an officer, chairman or vice chiirman of the board) (Date)
Borbsen BTERS, TRES | G-/1-9"7
(Printed or typed name ang title) (Date)

Having been named as registered agent and lo accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative 10 the pmf)er and complete

performance of my dutiés, and I a iliar with and accept the obligation of my position as
registered agent.
95,79 Q&o 9-1)-97
ignature of Registerdd Agent) / v {Date)

If signing on behalf of an entity:

Bolloprh TETERS  TRES peesipen]

{Typed or Prinlcd Name) (Capacity)
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