2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17752 Mar 05, 2001 8:00 am

1. Enty Name Secretary of State

CYPRESS BEND CONDOMINIUM Vi ASSOCIATION, INC. . 03-05-2001 90275 025 ***%61 25
L]
[
Principal Place of Business Mailing Address
| 2217 GYPRESS ISLAND DR. 2217 CYPRESS ISLAND DR. y -/ 5069
SUITE 205 SUITE 205 (e
. POMPANC BEACH FL 33069 POMPANO BEAGH FL 33068
us us
I
“ Suite, Apt, #, etc. Suite, Apt. 4, elc. DO NOT WRITE [N THIS SPACE
|
| City & State City & State 4. FEl Number Applied For
‘ 59'2743450 Not Applicable
[ : ™
P Country Zip Country 5. Certficate of Status Desied ~ [[]  $8-79 Additional
! Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PEI-ERS BARBARA Street Address (P.C. Box Number is Not Acceptable)
]
2217 CYPRESS ISLAND DRIVE
SUITE 205 , _ _
POMPANG BEACH FL 33069 City FL | 77 “ode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
!
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
110, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
{ TILE D [ Delete TTLE [ Change  [) Addition
Y RANDAZZO, ROSE NAME
- sreeTAcoress | 2217 CYPRESS ISLAND DR.,#205 STREET ADDRESS
©omy-sT-ze POMPANO BEACH FL Y- $T-21P
e VD 3 Delete TILE [ Change  [T] Addilion
NAME KLEINGARTNER, ELMER NAME
sTrect a00Ress | 2217 CYPRESS ISLAND DR, #205 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CIy-S1-21P

THLE SD ] Delete TILE c 02 O Change  [J) Addition
e D'AGASTA, GUSSIE e i \% |
sTReet aooRess | 2217 GYPRESS ISLAND DR.,#205 STREETADDRESS | ©+ ©1 & [WAS -

CTE PA, s
Comv-st-ze | POMPANO BEACH FL COY-SR2F |/ s c‘%& /

{ T4 y =5
TITLE ™ O netete L i = - [ Change ] Acdition
HAME ZNEIGENBAUM, NANETTE NAME e,
sTREeT appREss | 9217 CYPRESS ISLAND DR.,#205 STREET ADDRESS
CITY-ST-2IP POMPAND BEACH FL CITY-5T-21P
TITLE P [ pelete TITLE [ Change [ Addilion
NAME PETERS, BARBARA MAME
STREETADDRESS | 2217 CYPRESS ISLAND DR.,#205 STREET ADDRESS
CITY-5T-71P POMPANG BEACH FL CITY-ST-2iP
TILE D [J Delete TILE [J Changs [ Addition
NAME MURRY, LAUREL NAME
sTReeT aDORESS | 2217 CYPRESS TER DR, #208 STREET ADDRESS
orv-sT7¢ | POMPANO BEACH FL 33069 cimy-ST-2P

' SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ol AAA)
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER O

L)

R DIRECTOR

Daytime Phone #

CR2E037 (10/00)



