2002 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # N17752

1. Entity Name

CYPRESS BEND CONDOMINIUM VI ASSOCIATION, INC.

FILED
Mar 26, 2002 8:00 am
Secretary of State

Frincipal Place of Business

2217 CYPRESS ISLAND DR.

SUITE 205

POMPANOQ BEACH FL 33069

us

Mailing Address

2217 CYPRESS ISLAND DR
SUITE 205

POMPANO BEACH FL 33063
us

s U vuU Ly

2. Principal Place of Business

3. Mailing Address

L

03-26-2002 90025 034 ****61 .25

MW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2743450 Not Applicable
Zip Country Zip Country 5. Cemflcate of Status Des:red a $875 A,dditiona'
B e — — mn o o | e | e e g 225 e — @8 Required. B
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Narme
PETEHS, BARBARA Street Address {P.0. Box Number is Not Acceptable)
2217 CYPRESS ISLAND DRIVE
SUITE 205 » '
POMPANG BEACH FL 33069 City FL | &P Coe
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 Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and titls if applicabla, [NOTE: Registered Agant signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FI’LE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D [ Delete me O] Change (] Aduition
NAME RANDAZZO, ROSE NAME
STREET ADDRESS 2217 CYPRESS ISLAND DR.,#205 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-21P
TITLE VD O petete TNE Ol change [ Additien
NAME KLEINGARTNER, ELMER HAME
STREET ADDResS [2217 CYPRESS |SLAND DR #205  STREET ADDRESS ~ A o .
onv-s-2e- - TPOMPANO BEACH FL ™ R | 111241 8 Tt e z 27 4.43.#:‘ S e e
TLE S0 O Deete TITE CHEOK#‘ _____-:-""" [ Change [ Additicn
NAME D'AGASTA, GUSSIE NAME PND
STREET ADDRESS | 2217 CYPRESS ISLAND DR.,#205 {  STREET ADDRESS DATE
CImy-S1-2IP POMPAND BEACH FL CITY-ST-2IP
TIILE 1)) [ elete TIMLE [ change  [J Addition
NAME ZWEIGENBAUM, NANETTE | vame
streeT aookess | 2247 CYPRESS ISLAND DR.,#205 STREET ADDRESS
omv-sT-2F  |POMPANO BEACH FL CITY-ST-21P
TILE P [ Delete { BT ] Change [ Addition
NAME PETERS, BARBARA NAME
STREET ADDRESS | 2297 CYPRESS ISLAND DR. #2058 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL. CITY-ST-2IP
TILE D O Delete TITLE [ change [ Addition
NAME MURRY, LAUREL NAME
STREET ADGRESS 2217 CYPRESS TER DR. #208 STREET ADDRESS
CITY-S8T-ZiP POMPANOC BEACH FL 33069 CITY-ST-2IP

12. | hereby certify that the infermation 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 effect as if made under oath; that t am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pmpowered.

changed, or cn an attachmenj with an address, with all other Ji

SIGNATURE:

CR2E037 (9/01)

U /029990675

Date ¥ Daytimeg Phone #



