- 2000 UNIFORM BusmEvf._;s REPORY.(UBR) * FILED
DOCUMENT # N99000002159 May 12, 2000 8:00 am

1. Enfity Name

CYPRESS ISLE NEIGHBORHOOD ASSOCIATION, ING. Secretary of State
l 03-20-2000 90098 043 ****g] 25

Principal Mace of Busingss Mailing Address
11208 NW 10TH PLACE HXB|NW 10TH PLACE
CORAL SPRINGS FL 3307 GORAL SPRINGS FL 330715130
2 Priacipat Place of Bosiness 3 M{'“g Address ”"m” m mm " l" lm] II "“ " "m 'mmmm
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Number Appliad For
Net Applicable
Zip Country Zip Country . . $B.75 aaditional
5. Certificaie of Status Desired [ Fes Roguired
6. Name and Address of Current Reglsterdd Agent 7. Name and Address of New Reglgtered Agent
. - *; - Name .. -
Street Address (PO. Box Numbar is Not Acceptable
SCHULSON, DAVID H ( coepabe)
11208 NW 10TH PLACE
CORAL SPRINGS FL 33071 _ |
City FLlle Code
8. The abuve narmed entily subemits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or peintést nama of registerad agent and tie  applicable. {NOTE: Registered Aganl signaturs foquirad Whan ramstating} DATE
| u
FiLE NOW: 9. |Blection Campeign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Addad to Feas Department of State
10, OFFICERS AND DIRECTORS | I 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Q
" [y
TiLE T pe'se Wik s T Change m\\m =
. Lo =4
NANE NAME ”é’/ﬁ 7 - fcﬂtr( L %
STREET ADORESS SIREET ALDRESS, | A2 Dorm A tr  S2 4
CHY-ST-2P 1 Cry-gT-21P Cd?f/ el s, Fl PPTS L w
o
i O peste e am . 0 Change /Zﬁ[Addiﬁan S
NAME NAME Iy / i
STREET ADDRESS STREETADDRESS | o T arzn A 7
£ITY-8T-21P CITY-S1-21P Carzad” T L -, FE FPEe7y L
e - [lpewe —~ff mme - - P [ Crange %mmm
NAME NAME Ly Ko "’6;":‘?4
STREET ADDRESS STREET ADDRESS | /2 Artr A7 —
oTY-St-2ip ISP | ¢ ovaS e b 2L PTOD) C
e O petete THLE ﬂ 1 Change %dﬁliﬁﬂﬂ
NAME NAME P, Ao E .
STAEET ADDRESS STREET ADORESSE] /02 P A e Fe T
Gore-SY- 2 £iry-51-20P STt it e d . FE DDV,
TILE [ Delate TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 2 pelste TITLE [Jchange ] Additign
NAME NAME
STREET ADDRESS STREET ADPRESS
GITY-ST-21P ¢aTY-S1- 7P J
12. | herelyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred to axecute this report as raguired by Chapter 617, Florida Statutes: and that my name gppears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all othgr like empowsared.
T NS Pt o 4._ Sup-Ars 8724
SIGNATURE: “42ChEipE ﬁ‘:ﬁfmé-we St Lvr RN o
SIGHATURE AND TYPED OR PRINTED HAMBI OF SIGNING OFFICER OR DIRECTOR Date Daylimé Phone %

/ /’4—1—- - Pt T S - St Locm 5’/%@



