o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003127

1. Entity Name

CYPRESS HOLLOW ASSOCIATION, INC.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90082 002 ****5] 25

Principal Place of Business

951 BROKEN SOUND PKWY.. SUITE 250
BOCA RATON FL 33487

Mailing Address

BOCA RATON FL 33487-3506

951 BROKEN SOUND PKWY.. SUITE 250

s N IR TR T

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0264712 Not Applicable
Zl Count Zi Ii iti
e ountry P Courtry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ = - - Name - -

COMMUNITY ASSOCIATION SERVICES, INC.
951 BROKEN SOUND PWY

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

SUITE 250 _ _

BOCA RATON FL 33487 cy FL | P
B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Fiorida.
SIGNATURE

Slgnature, typad or printed name of registared agent and titla if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election C_ampai_gn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T O peste TME [ change [ Addition
NAME BRAY, EVERETT NAME
STREET ADDRESS | 428 NW 92 COURT STREET ADDRESS
amv-st-2e | { AUDERHILL FL 33319 GiTY-ST-2IP
TILE PD O pefete TITLE [ change [ Addition
NAME MIRSKY, KEN NAME
STREET ADDRESS | §501 NW 54TH COURT STREET ADDRESS
crv-s-2p .| | AUDERHILL FL - __{ omv-si-zp .
TIMLE B VPP ] Delets TILE v &, [ﬁ‘\Change [ Addition
NAME WILLIAMS, NORBERT NAME
STREET ADDRESS | 5400 NW 64TH TERRACE STREET ADDRESS
amesT-2P ) L AUDERHILL FL OITY-ST-2P
TMLE B, 1 Detete e a.p.i) Vi~ M Change ] Addition
NAME MAHERAS, GEORGE NAE
STREET ADDRESS | 5109 NW 66TH AVE STREET ADDRESS
CITY -ST-21P LAUDERHILL FL 33310 CITY-S1-2P
TE $ O] Dakte e ) Change [ Addition
NAME WINSLOW, NANCY NAME
STREET A0DRESS | 8517 NW 54TH CT STREET ADDRESS
CITY-3T-2IP LAUDERH'LL FL 33319 CITy-ST-21p
TILE 7 pelets WILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITY-5T-2IP

12. ] hereby certity that the information supplied with this filin

does not qualify tor the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the intormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: SICRD, L DIAUIB ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNH

FFICER QR DIRECTOR

2)/3/0@ Sb/- #4178

Date Daytime Phone #

CR2FNA7 (9/09)



