ANNUAL REPORT
DOCUMENT #N19654

1. Entity Name _
CYPRESS (LAS VERDES) CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

6401 CONGRESS AVE 6401 CONGRESS AVE

STE-140 STE-140

BOCA RATON, FL 33487 US BOCA RATON, FL 33487  US

2. Principal Plac Busingss - No P.Q. Box #

3. Mailing Address
120 S Wetes Ciede in‘) S Reors (it

Suite, Apt. #, e:c.sl Suite, Apt. ¥, etc. # 04092008
€ 32 A 3

FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

Chg-NP

ecretary of State

04-14-2008 90017 022 ****6] 25

A ATREGTETRAR AR R

CRZEQ37 (12/06)

STE-140

&
City & SlaieQA Py City & State 4. FEl Number Applied For
%C—'JOA | Lf) #/ /::l)aoq, Q‘{ 17/) 777 . 65-0010627 — | ot pplicanie”
—Z§ 3 ,_{ 8—7 Cauntry Z|p3 5 L/ 6;7 Country 5. Certificate of Status Desired O Eesezsq 3]‘_’;";“0"3'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
LIPPMAN, KAREN % Alea~ A pnman
6401 CONGRESS AVE . Street Address (P.0. Box Number is Nét%cceptable)

BOCA RATON, FL 33487 Dt S Reoers (et \SZ; 3

B s S Ra ks

FLT 5%

the abligations of registered'agent.

SIGNATURE W\ W/ P o

8. The above named entity subimis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥/9/ 08

A ) 'S_lgmw.u, rvped or printed name of registered nqml{nmgue il apphcabre. {NOTE: Registered Agent signature required when reinsiating)
‘ 4 F‘i.llng Fee Is 565-25 9. Election Campaign Financing 5500 May Be B ' N_léke check payable io
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD : [ Delete T [ Change (] Addition
NAME STETTNER, AUGUST KAME
STREET ADDRESS | 5370 LAS VERDES CIRCLE #322 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CITY-57-21P
TIILE SD . . [T Delete TITLE [ change  [T) Addition
NAME STETTNER, CATHERINE NAME
STREET ADDRESS | 5370 LAS VERDES CIRCLE #322 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITy-$1-21P
TINLE PD 1 belete TITLE [T Change ([ Additian
NAME LANE, GERALDINE NAME
STREET ADDRESS | 5370 LAS VERDES CIR #102 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33484 CITY-ST-2IP
e D [ oelete THLE [Jchange [ Aduition
NAME GATEMAN, AL NAME
STREET ADDRESS | 5370 LAS VERDES CIR, # 320 STAEEY ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33434 CITY-§7-2IP
TiILE T DevesTy. 3 Delete Tine [ change [ Addition
NAME DEESHIBE—MORH‘% ” er I"Ay NAME
STREET ADDRESS | 5370 LAS VERDES CIRCLE #118 STREET ADDRESS
CITY-5T-21P DELRAY BEACH, FL. 33484 CiTY-ST-ZP
TITE Y- Y] avera O deteta IME O Change ] Addition
NAME LHOVWERE, DONALD NAME
STREET ADDRESS | 5370 LAS VERDES CIRCLE #105 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33484 CITY. ST 2IP

changed, or on an attachment with an address, with all other like empows.’tred.
SIGNATURE: ﬁw :2”,%,.*,(_ Gevaldine LLane

12. | hereby ceriify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p

4-2-6F

Daytime Phone #

lr’c.ﬁl'lt"ﬁ“"’:



