FILED

Apr 10, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-10-2006 90289 (032 ****5] 25
DOCUMENT #N19654
1. Entity Nama
CYPRESS {LAS VERDES) CONDOMINIUM
ASSQOCIATION, INC.
|BY: 12"
Principal Place of Business Mailing Address
6401 CONGRESS AVE 6401 CONGRESS AVE 600257 19
STE-140 STE-140
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
TR i M ERTARIE IR
Sutte, Apt. #, etc. Suite, Apt. #, atc. 03042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Apptied For
65-0010627 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired [ fesez; Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agent
B Name
LIPPMAN, KAREN
6401 CONGRESS AVE Street Address {P.C. Box Number is Not Acceptable)
STE-140 .
BOCA RATON, FL 33487
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
$Signature, typed o pnnted nama ol tegrstered agent and title If appécable (NOTE: Registared Agent signature required wher reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Confribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE vD O oelete TILE [ Change m Addition
RAME STETTNER, AUGUST NAME MHNDE LBAUMY, LEpNaZD
STHEET ADDAESS | 5370 LAS VERDES CIRGLE #322 smezooress | S 30 LAS VEraes iéae
cry-st-21% DELRAY BEACH, FL 33484 av-siP |DgiRad Peach  FL 33qYsM
THLE sD O pelete ME D o i {7 Change QAddilion
NAME STETTNER, CATHERINE NamiE SpTewnn, AL
SIREET ADDRESS | 5370 LAS VERDES CIRCLE #322 STREETAODRESS [ S0 LS LD Cledie B 320
CITY-5T-20P DELRAY BEACH, FL 33484 ITY-§T- 2P Deweed Broch FL za4BY
TTLE PD O Detete TILE O Change [ Addilien
NAME LANE, GERALDINE NAME
STREET ADDRESS | 5370 LAS VERDES CIR #102 STREET ADDRESS
CIY-§1-2IP DELRAY BEACH, FL 33484 CITY-S7-2IP
TiTLE TD m Delele TITLE O Change [ Addition
HAME DEVESTINE, MURRAY NAME *
STREET ADDRESS | 5370 LAS VERDES CIR #119 STREET ADDRESS
CITY-57-21P DELRAY BEACH, FL 33484 CITY-ST-2IP
TILE D O petete TILE T s ﬂ Change [ addition
NAME NEELY, RALPH N N €S/ \éa Ciece, ¥222
STREET ADDRESS | 5370 LAS VERDE CIR #223 STREET ADDRESS 5570 vd€f>
crv-st-zP | DELRAY BEACH, FL 33484 ov-si-20 | DOE Vo Bq_—_q ch, L 23N Y
TIMLE D O Detete TITLE Ochange [ Addition
NAME WATNIK, BERNARD NAME
STREET ADDRESS | 5370 LAS VERDES CIRCLE #116 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33484 CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reps raquired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other lika empoware,
Lieveotic o fractiil PP
SIGNATURE: oY p T Db # 75-45/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlﬂd DFFICEH QR DIRECTOR Date Daytime Phone #




