2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26107

1. Entity Name

CYPRESS LAKE AT WINSTON PARK HOMEOWNERS' ASSOCIA

Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90072 046 ****4] .25

Principal Place of Businass

5000 NW 54TH ST
COCONUT CREEK FL 33073
us

Mailing Address

5000 W 54TH ST
COCONUT CREEK FL 33073-3732
us

LE926355

.2, Principal Piace of Business

3. Mailing Address

7832 Wiles Road

(T

IR

Sljfte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Coral Springs T, 650069703 Not Applicable
Zi Count Zi b Countr -
P ountry N Ly 5. Certificale of Status Desired ] $8'75 ﬁ_\ddmonal
33067 USA . ] _Fee Required _ .
e " 8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAYE & ROGER, P.A.

6261 N.W. 6TH WAY, SUITE 103
FT. LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE
Signature, typed ar printed name of registered agent and iitle if applicable, (NOTE: Registered Agent signature requirad when rainstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE i$ $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TITLE D & Detele TITLE PI‘GSldentTUlreCtOl‘ K chenge [ Addition 2
NAME BRUNNER, JIM NAME Munoz, Rita &,
STREET ADDRESS | 5620 NW 50 WAY smeeraooeess | 0011 NW 50 Ave 'é
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP Coconut Creek, FL 33073 g:\‘-'
TIE 0 O Detete TE Vie President-Director dptCrange [ Adaition | ©
NAME MUNOZ, RITA . NAME | Bellaflores, Robert '
STREETADDRESS | 55491 NW BOCAVE.™——— ~— =~ 777 7 SREETADDNESS | ©E9] NW 50 Ave
crv-si-of | COCONUT CREEK FL 33073 ciry-sT-2¢ ocomt Creek, FL_ 33073
Tme SD (%% Deele e ec-Director Ol cnangs  [F Addition
NAME HANSEN, CLAY NAME Cardella, Vito
STREET ADDRESS | 5561 NW 49TH WAY smesTanoress | 5500 NW - 49 Ave
CITY-ST-2P COCONUT CREEK FL 33073 GITY-ST-2Ip CoconutCreek, FL 33073
TITLE D [ Defete TITLE Treas-Director A change [T Addition
e BELLAFLORES, ROBERT e Clark, Sandra
STREET ADDRESS | 5521 NW 50 AVE. smeersooness | 4901 NW 55 St
CITY-$7-2P COCONUT CREEX FL 33073 CITY-5T-2IP CoconutCreek, FL 33073
TME D O Delete TE Director [ changs [} Addition
NAME CLARK, SANDRA NAME Viglandi, Carmen
STREET ACDRESS | 4907 NW 55 ST. sTRecTADDRESS | 5120 NW 54 St
Civ-53-2P COCONUT CREEK FL 33073 ciry-53-2p Coconut Cresk FL 33073
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY -ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect 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, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.

SUAATURA N2 RED

SIGNATURE AND TYPED OR PRINTED NA"JE OF SIGNINGMICEH OR DIRECTCR

SIGNATURE:

1/14/00

954~344-5353

Date

Daytrma Phona #




