2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # v
DOCUMENT # N17752 Jan 27,2000 8:00 am
— Secretary of Sta
CYPRESS BEND CONDOMINIUM VI ASSOCIATION, INC. te
01-27-2000 90174 032 ****g]1 .25
Principal Place of Business Mailing Address
2217 GYPRESS ISLAND DR. 2217 CYPRESS ISLAND DR.
SUITE 205 . SUITE 206
POMPANG BEACH FL 33069 POMPANG BEACH FL 330694441 ‘
us us :
F e R MR AR B AG
. Suita, Apt. #, etc. . Suite, Apt. #, 81, l ' . DO NOT WRITE IN THIS SPACE
- Clty & State_ L ) City & State ‘ . - 4. FEI Number Applied For
P T o S TN e o L . - b o - - - .DO274U50 . _|Not Applicalote _ -
zip Country ?Jp Counry 5. Cerlificate of Status Desired a ?esegesq lﬁ:’ﬁ‘gﬁ‘ma'
6. Name and Address of Current Registerea Agent 7. Name and Address of New Registered Agent
. Narre
PETERS. BARBARA Street Address (P.O. Box Number is Not Acceptable)
2217 CYPRESS ISLAND DRIVE '
SUITE 205 i City - Py Zip Cade
POMPANOQ BEACH FL 33069 T FL

8. The above named ony

submits this slatcrent for t posc of changing its registered office or registered agent. or both, in the state of Florida,
s, Fieo - /)15 /24
I ¥ —

SIGNATURE
Signflure, typed or printed name of registered a#(t and ut'e if applicable. {NOTE: Registerad Ageni signaturg required when reinstating) - FJATE
- / ‘ ' -
Crnol 9. Eiaction Campaign Financing $5.00 May Ba faxe Chech Poraiie 1o
T T Trust Fund Contribution. 0 Added to Fees ] . Degarimont o Male
10._ OFFICERS AND DIRECTORS , . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 7 Delete TITLE , CJChange [ Addition
NaME RANDAZZO, ROSE } NAME .
STAEET ADDRESS 2217 CYPRESS |SLAND DR'#205 STREET ABDRESS .
Cry-s1-21P PQMEENO BEACH FL CITy-S1-2IP .
e VD - 0 Deete TITLE ' Cicnange [ Addition
NAME KLEINGARTNER, ELMER. ' NAME TS P
spaT MDA | 2217 CYPRESS ISLAND DR, #205 . . s oy O B oDee
CY-sF-2¢ | POMPANO BEACHFL o e avesie < c%—g\}\b\@/‘ Gem o MEmes e e s
WE sn o O ekt e “tog 4. i ‘\(4’5:‘/\\ [onenge 1 adation
e D'AGASTA, GUSSIE e S %
STREET ADDRESS | 9017 CYPRESS ISLAND DR..#205 STREET ADDRESS Q?Z .
CITY-ST-2IP EOMPANO BEACH FL Ly -ST1-2IP ' 3“‘_
meE- b)) 3 Deleie TITLE . e [ change [ Addition
NAME ZWEIGENBAUM, NANETTE ' NAME
STREET AODRESS | 9917 CYPRESS ISLAND DR.,#205 . STREET ADDRESS
CITY-ST-2IP POMP&EO BEACH FL i CITY-§7-2IP
TITLE [~ [ pelete  * TITLE [ thange [ Addition
e PETERS, BARBARA | o
ez aneness { 9997 CYPRESS ISLAND DR, #205 : STREET ADDRESS
S POMPANO BEACH FL st
e D . "] Dokte THLE W £5 L m w m [ Change [ Addilion
L NAME \ ;
D DR‘VE, #701 STREET ADDAESS .‘?917 oypeésc-—_: . De‘ #&0?
CITY-ST-2IP ) .

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i). Florida Statutes. | fufther certify that the informati
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effecl as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrnent with an address, with all.e{her like empowered.

Daytime Phone #

SIGNATUAS:




