2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

J‘ -

DOCUMENT # N17762 = - -

1. Entity Name

CYPRESS' BEND CONDOMINIUM VI’ ASSOCIATION,.INC..

Secretary of State

02-06-2004 90026 Q30 ****5]1 25

Principal Piace of Business

2217 CYPRESS ISLAND DR.-
SUITE 205
EgMPANO BEACH FL 33069

Mailing Address

SUITE 205

2217 CYPRESS ISLAND DR.
EgMPANO BEACH FL. 33068

2. Principal Place of Business 3. Malling Address

M

Al

Il

Suite, Apt. #, etc. Suite, Apl. #, elc.

MOORE CR2EQ37 {11/03)
City & State City & State 4, FEI Numbet Applied For
59-2743450 Nol Applicable
Zp Country Ztp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESIEF&%PBRIE%BSﬁgALAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
POMPANO BEACH FL 33069
City FL ‘ Zip Code

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. | am familiar with, and accept

the obligations of registered agem.

SIGNATURE

Slgnature. typed or printed hame ol registered agent and tile i apphcable.

{MCTE: Registered Agent signature required when reinsiatng)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

. 2 ;
T Ll (D:AHDONA AdiA O] Delete e JRES| 5,4}05’97@)4 TELS AThange [ Aadition
NAME . NAME oz LS . O
sTREET anpress | 22717 CYPRESS ISLAND DR 203 STREET ADDRESS %/ 7 gVﬂ ' M # S
amy-st-ze  |POMPANO BEACH FL 33069 } CITY-ST-2P P ﬂﬂf/ﬂ—ﬂﬂ Ié%% /g/f 3/7%; ? 5
T vP , ™ Deete me VP ®fchange (¥ Addiion
NAME LICESE, LUJ HAME Oﬂw/\dc %@% q@w DR ALY =
steer aporess |2217 CYPREZSJSLAND DR 202 sroeer ooness | o0 2 7 CY.
amv.sr.oe  |POMPANO BEADN FL 33069 avsize | o0 OAND LERLH. A BARLLG
TmE ¢ |TD O Delet i} A 7 Ol Crange [} Addition
NAM&&b LESIAK-CHARMAINE - - == < o WNA;?EFELE |- FRANIK WEVLES SO, & 101 :
sTheeT aoaess | 2213 CYPRESS ISLAND DR swirt moovss | 2 T LY PRESS. -
ov-s-zp | POMPANO BEACH FL 33069 B CITY-ST-2P Fom P2 j/‘_/}% A 332009
me CTMAN. ARNOLD ¥ e e GERP. L ;L i) Lk SOM O Change 3 Addition
NAME ) NAME JBLD ot 7
STAEET ADRESS | 2221 CYin.SS BEND CR 303 s nomess | 2277 QY PRESS LHD. T 100
omv-gr-zp | POMPARKYBRACH FL 33069 oITY-ST-2P ; /%/}7 LA l&‘,ﬂs }y/ H 3 SOM'
TITLE [ Detete TITLE RPTHUIR VLSO O chenge [ Addition
NAME NAME g ﬁ‘g&/ 4 ay;fggg%_z_édb, Le. # 70 &)
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-57-2P pﬁﬂ}/ﬂﬂ'ﬂ-ﬁ MM/;;( . 33049 g
TLE (1 Deete TLE : [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oTY-ST-2IP oTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 eftect 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 10 or Block 11 if

changed, or on an attachment with an address, w;\ﬁher like empowe)e%
SIGNATURE: M/‘/ Cilis, /

/- SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

//31/04 9649790475

Dale Caylime Phone #



