N

2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANMUAL REPORT

DOCUMENT # N27849

1. Entity Narme

CYPRESS BEND CONDCOMINIUM VIl ASSOCIATION, INC,

07 ¢

FILED
710 AHH: QS

Principal Placa of Business

2234 CYPRESS BEND DR
POMPANO BEACH, FL 33069

Mailing Address
2234 CYPRESS BEND DR
POMPANO BEACH, FL 33069

MO EA B ORI

2. Principat Place of Businass - No P.O. Box # 3. Mailing Address
ita, Apt. #, etc. ite, . #, elc.
Suite, Apt. ¥, etc Suite, Apt. #, etc 10032007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0081239 Not Applicabla
i - —
P Country Zie Country 5. Cenificats of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of Now Registared Agent
Name

CAMPBELL PROPERTY MANAGMENT
1215 EAST HILLSBORO BLVD
DEERFIELD BEACH, FL 33441

Lane

)mar/( Monaufmm\j \)'E?-Aoy¢¢€=

Streat Address (P.Q. Box Numbey is Not Aceéptable
L1V A SO B

>y

Rerioxtie Pines

City

FL | Zip Codezg,

8. The abovs named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatloztbmsiered &

SIGNATURE fEZL Q@&),pv [/\)4‘/“/11‘- CH. 0/14/9/7/(4() [ﬁﬂﬁt'/g/?@/'/ﬁf?é S

Signaiure. typed or printed name af regmstered agent and itle uobcaule {NOTE: Reglslered Agen! signalura required when reinstatng)

/
R . 9. Election Campaign Financing 5.00 May B Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Eddad 1o FZ’QS . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 30
TiLE P Delete e P Change [ Addilion
NAME LECLERE, JEAN hal NAME U-)Q'HS Gera )els Benel D~ 2%
sThee1 anoRess | 2238 N. CYPRESS BEND DR. #6502 SIREE! ADORESS $o ;\J ey FPRES el S
orv-s-2p | POMPANG BEACH. FL 33069 CITY-ST-7P 2 pPEIB A, Beack F| 33 Do yd
e VP )&Deme iLE v B Change [ Addition
NAME WELLS, GERALD NAME Pe,/‘/‘ Marti A - :

' £S5 358D P DR

STREET ADDRESS | 2240 N. CYPRESS BEND DR. 208 siveer ooRess | R R S evPRESS 3 7
Gnv-szP | POMPANO BEACH, FL 33069 ovsewr | P oAg ,0/9/00 BEgep Fl 33649
WLE T [ Delete TITLE v A X’Change Ij hddition
N GHSSIN, YVON NAME G UERIN YV oA
SIREETADDRESS | 2230 N. CYPRESS BEND DR. #404 SRETAORESS | @ A By A CgPress CErR [, H7 y
CIry-ST-2P POMPANOQ BEACH, FL 33069 CITY-ST-2P Po \MO&X\O %E.G h, (‘L 22005
TITLE D O pelete THLE
NAME MASTERS, MARSHA NAME
STREET ADDRESS | 2334 S CYPRESS BEND DR #602 STREET ARDRESS
CIry-§1-2IP POMPANO BEACH, FL 33069 & CIry-ST-219
TE D O nemJ e O Change [ Acdition
NAME POITRAS, FRED NAME
STREET ADDRESS | 2240 N. CYPRESS BEND DR. #101 STREET ADDRESS < AME- i
CITY-S1-21P POMPANC BEACH, FL 33069 CITY-S1-2p
me S O betete TILE {1 Change  [] Addilion
NAME TRUDEL, SUZANNE NAME .
STREET ADDRESS | 2334 5. CYPRESS BEND DR. #409 STREET ADDRESS WL’
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-2iP

12. | hereby certily that the information supplied with this hhng
indicatad on this report or supplemental raport is true an

changed, or on an attachment with an address, with, &l other like empowered. ?SJ
. < —
SIGNATURE: Y y/o/ -; Y 7/7-8608
SIGNATURE AN R IN NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytwre Pnone #

does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information -
accurate and that my signature shall have the same lagal effeci as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or lrustae empowerad lo execute this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 gr Block 11 i

—



