2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N17752

1. Entity Nama

CYPRESS BEND CONDOMINIUM VI ASSOCIATION, INC.

Principal Place of Business

2217 CYPRESS ISLAND DR.
SUITE 205

POMPANO BEACH FL 33069
us

Mailing Address

217 CYPRESS ISLAND DR,
SUITE 205

POMPANO BEACH FL 33069
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

A

[0 CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am }
Secretary of State

03-03-2003 90438 033 ****5] .25

MK

City & State City & State 4. FEt Number 59—2743450 Applied For
Not Applicable
Zip Country Zip Country " : 33_75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent i oo 7..Name.and Address of. Néw.Registered Agent-—— ——- — .- |-
.o — - e e e s U s e e - Name
PETERS’ BARBARA Street Address (P.C. Box Number is Not Acceptable}
2217 CYPRESS ISLAND DRIVE
SUITE 205
POMPANO BEACH FL 33069

City

FL

Zip Code

8. The above named entity submits this staterent for the

the obligations of registered agent.

SIGNATURE .

purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

~* Signature, typed or printed name of registered agent and

titla it applicable.

(NOTE: Registarad Agent signatura raquirad when rainstating)

DATE

“ow VFILE NOW: FEE 1S $61.25

1
P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to
Florida Department of State

10,0 . OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE . D - 2 Delete mme [) ”me LrA3 AR IOLOA I [Jchange [ Addition | &
NAME RANDAZZO, ROSE NAME [=
staeet anohess (2217 CYPRESS ISLAND DR.,#205 STREET ADDAESS LRIT7 éYP/eéea% 'Z-“/‘HVD M#‘;v3 '“;:
ctv-srzp |POMPANO BEACH FL y s | 200 PHNO BEHCH FR- 3300 |8
TITLE :EEI ER ELMER [E’Demg me P ya w ‘, 8 /(Jé“' PN Egé [ change  [] Addition %
NAME NGARTNER, HAME , - ; C el
streer aporess (2217 CYPRESS ISLAND DR, #205 STREET ADDRESS =/ 7@ Vp RESS -E AAND DE. A 25,
orv-st-2¢ |POMPANO BEACH FL. . L orvste | fE /)f/%ﬂ@ wg/_[ , FX 1 &
TILE g?ﬂGASTA GUSSE & Delete Mg £ <SS aﬁﬁﬁm RIAE [%/’,@K Change [T Addition
NAME ) NAME — i
staeer aporess |2217 CYPRESS ISLAND DR.,#205 STREET ADDRESS R2/ 3 éYP RESE %Mﬂpﬁle il
an-size [POMPANO BEACH FL s owsw | B ALAAD LENM. IR 32005
TME 1D eiete me TR | TOMNY ROD R /G &/2 = Ol change [ Adeition
NAME ZWEIGENBAUM, NANETTE NAME e
sTaeeT aporess 2217 CYPRESS ISLAND DR.,#205 STREET ADDRESS 28/ D mpﬂ&%# M &K b é#_ﬁ?—
onv-st-u¢ |POMPAND BEACH FL s LApr prare 12RO IR 330é2_
THLE : BARBARA O peletz mme 77 ’ {Jchange [ Aduition
NAME ETERS, NAME
streer anoress (2217 CYPRESS ISLAND DR.,#205 STREET ADDRESS
CITY-5T-2IP POMPANOQ BEACH FL . CITY-ST-2IP
T17LE D Delet TITLE 5 ﬁ-ﬂ [ Change [ Addition
NAME MURRY, LAUREL EVeae NAME ﬁgﬂ/ﬂﬁp A'fggf Pﬂ% W é? Y, 253
staeer aooress (2217 CYPRESS TER DR. #208 STREET ADDRESS i .
cre-st-ze - |POMPANO BEACH FL 33069 Ciry-S1-21P p O/M’pm @gﬂ(’# ,R « 530/;30

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplementai report is true and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered to axecute this repart as required by Chapter

changed, or on an attachment with ar: address, witn all other like emoowered,
f J"Z

SIGNATURE: ___5)

Sy, o

in Section 119.07(3)(i}, Florida Statutes. | further certity that the irﬁormation
the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/50/02 G L7007




