SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
ANMOUNT DUE ON OR BEFORE 89/30/96: $61.25 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N17752 (9)

1. Corporation N

CYPRESS BEND CONDOMINIUM VI ASSOCIATION, INC.

sy Jul 09 1998 8:00am
DIVISION OF CORPORATIONS Secretary Of State

L

Principal Place of Business Malling Addrass
2217 CYPRESS ISLAND DR. 2217 CYPRESS ISLAND DR, 3. Dats Incorporated or Qualified
SUE 205 SUITE 205 11/13/1986
f'gMPAhK) BEACH FL 33069 wPANO BEACH FL 33089 4 FEI Number Aoplled For
50-2743450 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cerlificals of Status Desired D 53.75 Additional
2—1| E] Fee Required
Sutte, Apt. #, efz. Suite, Apt. #, alc. 6. Election Campalgn Financing $5.00 May Be
2 E] Trust Fund Contribution Added fo Fess
Clty & State City & State 7. ls this nonprofit corporation a homeowners association?
;;l Eﬂ [:l Yos |:| No
Zp Country Zip Country 8. This corporation owes or has paid the curtent year Intangible
m m ;' EJ Pearsonal Praperty Tax due Juna 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agant
81 Name
PETERS, BARBARA 82| Stroet Address {P.O. Box Number is Not Acceplable)
2217 CYPRESS ISLAND DRIVE
SUTE206 Z
POMPANO BEACH FL 33069 8l Ciy FL 35| Zp Code

11. Pursuant to the provisions of sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of direciors. | heraby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Slm. typed or printed name of registered ageni and Utle if spplcable {NOTE: Regislarad Agant signpiurg fequired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D 1 oeceTe TITE [ change [ Addition
NAME RARDAZZO, ROSE 12 NAME
sTeeTaboress [2217 CYPRESS ISLAND DR, #205 13 STREET ADDRESS
crvsrze  [POMPANO BEACH FL 14 CiTY:ST2IP
TmE VD [ veLere 21TE [Jchangs [ Addtion
NAME KLENGARTNER, ELMER 22NAVE
sTREETADORESS | 2217 CYPRESS ISLAND DR, #205 2.9 STREEY ADDRESS
crvsrze__ |POMPANO BEACH FL 24 CITYST2P
TmE sh [ oecete 3ATIME [ changs [ ] addition
NAME D'A:GASTA' GUSSIE 3.2 NAME
streeT aporess 12217 CYPRESS ISLAND DR, #205 43 STREETADDRESS
crvsrze  [POMPANO BEACH FL 34CITYSTZP
TmE TD: (] oecee A1TINE [Jchenge [ Addition
RAME ZWEIGENBAUM, NANETTE 4.2 NANE
streeTaooress (2217 CYPRESS ISLAND DR.,#205 4.3 STREETADDRESS
orvstze (POMPANO BEACH FL 44 CITYST-ZP
e P [T oeLete 51TLE Cchange [ Addition
NAME PETERS, BARBARA 52 NAME
STREET ADDRESS 2217 CYPRESS ISLAND DR.,#205 8.3 STREET ADDRESS
crvstze  [POMPANO BEACH FL y B4 CITYSTZP = s 5
TmEe 0 DELETE 81ATITLE Change Addition
g S I i Aoy
smeeraporess | 2217 CYPRESS ISLAND DR.,#205 8.3 STREET ADDRESS cyb’)o’? / 0 yp e , ) '
CTYST-IP MPANO BEACH FL 64 CITYST-2F For2 0,

4. T hereby certify that the Information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(]), Florida Statutes. | further certify ormation
indicated on annual report or supplemental annual report Is true and acgyrate and that my sig re shall have the same legal effect as if made under oath; that | am
an officer or ditector of the corporation or the recelver or trustes empowergd th execute this reporf as fequired by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on arnyétlachmentwith an address.

SIGNATURE:

ma Phons #

1 {3& a7 //w{ 9L 7:5”2.6—?7? L

B

CR2ZEQ37 (5/98)



