FILE NOW: FILING FEE IS $61.25

FILED

COR

NONPROFIT

ANNUAL REPORT . .

1999 .

PORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

Feb 01, 1999 8:00am
Secretary of State

1. Corporation

DOCUMENT # N17752

Name

CYPFIESS BEND CONDOMINIUM Vi ASSOCIATION INC.

02-01-1999 90043 008 **#%6] .25

Principal Place of Business

Mailing Addrass

[25]

29]

Trust Fund Contribution Added to Fees

2217 GYPRESS ISLAND DR. 2217 CYPRESS ISLAND DR. il
SUITE 205 < SUITE 205 )
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33069 ]
us us
2. Principal Place c;f Business | 2a. Mailing Address 3. Date Incorporated or Qualifed
2 , |26] 11/13/1986
Suite, Apt. # etc. | Suits, Apt. #, etc. 4. FEl Number Appliad For
E] - s e - '2‘;| - 59-2743450 Not Applicable
City & State . City & State 5. Certifcate of Status Desired : 0 $8.75 Adctitional
;' w . ' m Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe -
24 .

SUITE 205
POMPANO

-

PETERS BARBARA
2217 CYPRESS' ISLAND DRIVE

- 9. 'Name and Address"of Current Registered Agent

BEACH FL 33069

81 Name

10. Name and Address of New Registerod Agent

82| Street

Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

o 2 S i

M. Rt e eecde B oera

SIGNATURE -

11 Pursuant o th- provrsrons of Sections 617 0502 and 617 1508 Flonda Statutes the above-named corporation submrls lhls statement for the purpose of changrng |is re stered
W offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of diractors 1 hereby acoept the apporntment as registered |
-agent Fam famiiliar with, and accept the obtrgations of Section 617.0503, Florida Statutes. S Yt T N

TR R B e

Signature, typed or pnied narme of ragismrad agant and Ul ¥ Bpplicabis. NDTE: Registared Agent eigi Toquired when ™) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - ] DELETE 1.1TRE I [JChangs [ Addition
NAME .| RANDAZZO, ROSE 12NAVE -
sTreeT aooress| 2217 CYPRESS ISLAND DR.,#205 1.3 STREET ADDRESS Rt ’
arv-st-z0 . | POMPANQ BEACH FL 14 CITY-ST-ZP
TILE * VD [} DELETE ZATILE [CJChange  [7] Addition
NAME KLEINGARTNER, ELMER 22 NAE : '
sreet aopress| 2217 CYPRESS {SLAND DR, #205 23 STREET ADDRESS

POMPAND BEACHFL- . - - 2,4 CITY-ST-2ZP .

SD [1 DELETE A1 TME [JChange [ Addition |’

D'AGASTA, GUSSIE -+ » - oo ron o oz 2/ 2 ’

2217 CYPRESS: ISLAND DR #205 33 STREET ADDRESS :

POMPANO BEACH FL 34,CITY-ST-2P
MLTD ] DELETE 41TME [ Addition

ZWElGENBAUM NANEITE SV 4.2NAME

2217 CYPRESS ISLAND DR.#205 .- 43 STREET ADORESS
Gv'srize * 7| POMPANO BEACH FL = 44 CITY-ST- 2P e
TME P {1 DELETE 51TIMLE ] Addition
NAME PETERS, BARBARA SZNAME
stReeT aoress| 2217 CYPRESS ISLAND DR.,#205 " | 53STREETADDRESS , N
crv-stze | POMPANQ BEACH FL__ S4CITY-SF.ZIP L ;
TILE v D T e e ] DELETE 6.1 TITLE ] {JChange [ Addition
NAME REULMAT[HEW AT 6.2 NAME *
S’rliEErADDREss 2221 “CYPRESS ISLAND DRIVE #701 6.3 STREET ADDRESS
arv-st.ze | POMPANO BEACH FL 33089 64 CITY-ST-2P

14. 1 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 that the information
indicated on this annual‘report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or diractor of the corporation or. the receiver or frustee empowsrg
Block 12 or' Biock 13if changed or on g

at'tachment with an addres:

dfo execute this report as
ali other like smpowage

required by Chapter 617, Flotida Statutes; and that my name appears in
ed. .
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