2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N26107 Feb 14, 2002 8:00 am

1. Enity Nare Secretary of State

W

*
CYPRESS LAKE AT WINSTON PARK HOMEOWNERS' ASSOCIA 02-14-2002 90088 027 ****61 25
TION, INC.
Principal Place of Business Mailing Address
S000 NW 54TH ST 2085 UNIVERSITY DRIVE - a
GOCONUT CREEK FL 33073 CORAL SPRINGS FL 33071
us us
e e AR VAR
Suite, Apt, #, etc. Suite, Apt. £ etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65"0%9703 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cortificate of Status Desired O Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

| - - Name - - . =N — e

KAYE & ROGER, PA. Street Address (P.O. Box Number is Not Acceptable)

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

City FL Zip Code

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
Slgnature, Iyped or printad nama of registered agant and title if applicakle. (NCTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. - Added to Fees Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO O Delets TILE [ cChange [ Addition

NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE [T Change [T Addition
NAME

STREET ADDRESS
CITY-§T-2ZIP

NAME MUNQZ, RITA
STREET ADDRESS | 5514 NW 50 AVE
tm-si-2P - COCONUT CREEK FL 33073
— i) (3 Delete
NAME * WARD, KRISTIE
STREEIA_?DHESS 5551 NW 50 AVENUE
cr-st-% | COCONUT CREEK FL 33073
Nt =g D o e = o oe o Pl T e S e e T [ Change [ Addition |
NAME DELAYO, MICHAEL NAME
STREET ADDRESS | 5501 NW 49 WAY STREET ADDRESS
om-ST-2¢ |COCONUT CREEK FL 33073 m-sr-2P
D

TITLE O pelete TITLE ) {J change [ Addition
NAME AUGELLO, BRUCE NAME

STREET ADDRESS | 5051 NW 54 STREET STREET ADDRESS

cme-sT-2¢ | COCONUT CREEK FL 33073 CiTY-St-21P

TILE VPD 1 Detete TIE [J Change [ Addition
NAME VIOLANDI, CARMEN NAME

STREET ADDRESS | 5120 NW 54 CT STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IF

TITLE €1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attach t with an address, with all other like empowered.
iy & /s Mg Lngy y aa : ¢’
SIGNATURE: _ Mﬂﬁ/z}/ R U 72~ fa0/02— T30 909

SIGNATURE AND TYPED OffPRINTED NAME OF S)5MING OFFICER OR DIRECTOR J  Data £ Daviima Phons #

CR2E037 (9/01)




