FILED

Apr 16,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-16-2007 90054 026 ****61.25

DOCUMENT # N19654
1. Entity Name
CYPRESS (LAS VERDES) CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address . L/ij
6401 CONGRESS AVE 6401 CONGRESS AVE
STE-140 STE-140 _
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
e IELNIGIRRTERICAATSUEAW

Suite, Apt. #, etc. Suite, Apt. #, atc. 04112007 Chg-NP CR2EQ37 (12/06)

City & State City & State . 4. FEI Number Applied For

65-0010627 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired O Ei‘;i:igﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPPMAN, KAREN
6401 CONGRESS AVE Street Address (P.O. Box Number is Not Acceptable)
STE-140
BOCA RATON, FL 33487
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations ot registerad agent.

SIGNATURE :
Signature, tyoed or prnted name of regstered agent and ile d apphcabie {NQTE Registered Agenl signature required whern reinstang 1 DATE
Filin.g Fea is §61 25 9, Eiection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE vD [T Detete e [Jchange 3 Addgition
NAME STETTNER, AUGUST NAME
STREET ADDRESS | 5370 LAS VERDES CIRCLE #322 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, Fl. 33484 CITY-ST-21P
THLE sD [ elete TMLE Ochange [ Addition
NAME STETTNER, CATHERINE NAME
STREET ADDRESS | 5370 LAS VERDES CIRCLE #322 STREET ADDRESS
Crny-sT-ZIP DELRAY BEACH, FL 33484 CITY-57-2IP
TITLE PD O oelete TITLE [ change [ Agdition
NAME LANE, GERALDINE NAME
STREET ADDRESS | 5370 LAS VERDES CIR #102 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CHY-5T-21P
HTLE D [ pelete TMLE {1 change [ Adaition
NAME GATEMAN, AL NAME
STREET ADDRESS | 5370 LAS VERDES CIR, # 320 STREET ADORESS
CITY-5T-2IP DELRAY BEACH, FL 33484 “LITY-§T-7P
e D . meme T [ Change Fﬁuamon
NAME NEELY, RALPH NAME b:z‘f a:}“\ Q rY\oc r\r\;‘
STREET ADDRESS | 5370 LAS VERDE CIR #223 STRELT ADDRESS (e 13 iAf:- N ?
GITY-ST-ZiP DELRAY BEACH, FL 33484 Cr-ST-IP ol ey &_eAC,L\ 1 SBVW
T o .. O peiete TILE ™ [ Change Qﬂﬁmlion
NAME WATNIK, BERNARD NAME &Giabele, Temald ooy
STREET ADDRESS { 5370 LAS VERDES CIRCLE #116 STREET ADDRESS | 573 & Lc;s verdes G /
ov-s1-2P | DELRAY BEACH, FL 33484 on-staP | Tk ey, (Rpacl, O 23U 5

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and that my signature shall have the same legal eflect as it made under ath; that | am an officer or director
of the corporation or the recefver or trustee empowered lo execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 1 if -
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _, 7 dong s A/f-/\gfz,\ Sy2-07

SIGNATURE AND TY OR PRINTEDYKAM ER OR DIRECTOR Da!u Daytime Phone #




