2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # N99000002549

1. Enlity Name

CYPRESS LAKE COMMERCIAL LAND PROPERTY OWNERS
ASSOCIATION, INC. :

Secretary of State

03-19-2004 90070 017 ****g1.25

Principal Place of Business

3510 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

3510 CORAL WAY
SUITE 200
MIAMI FL 33145

20T

2. Principal Place of Business 3. Mailing Address

ERRALRATIOT

Suite, Apt. #, efc Suite, Apl. #, etc MOORE CR2E037 {11/03)
City & State City & Stale 4. FEI Number Applied For
- 03-0394426 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RESTREPO, DARIO DR
3510 CORAL WAY
SUITE 200

MIAMI FL 33145

Street Address (P.Q, Box Number is Not Acceptable}

City

FL ’ Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgnature, typed or printed name of ragistared agent ail tile f applicable.

{NOTE: Registered Agent signatirg raquired when reinstating)

DATE

E NOW: FEE IS'$61.25 °

“FIL
“Due By May 1,2004

9. Election Campaign Financing
Trust Fund Contripution.

‘Make Check Payable to'

$5.00 May Be ? g
Florida Department of Stat

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1,
TMLE D [ Delete TmE [JcChange  [J Addition
FAME ECHAVARRIA, JUAN NAME
STREET AnpAEss | PO BOX 02-5488 STREET ADDRESS
“orv-stze | MIAMI FL 33102-5488 CITY-ST-ZiP
TITLE (D?-ARCES ENRIQUE 7] Celete TITLE [ Change [} Addition
NAME ) NAME
streeT aDDRESs | PO BOX 02-5488 STREET ADDRESS
cmy-st-zie |MIAMIFL 33178 CITY-S1-219
TInE D O Delete TiTLE [ Chenge [ Addition
nE~ - |RESTREFO, DARIO NAME -
stareT apoaess | PO BOX 02-5488 STREET ADDRESS
oy-st-ze |MIAMIFL 33102 CIfY-S1-21P
TILE 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-21P CITY-ST-2IP
TITLE [ Deiete TITLE [Ichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
me 1 Delete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1- 7P CITY-S5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same iegal eftect as if made undger 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, 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 gmpowered.

SIGNATURE: Z-.._._,

Dario Restrepo

03/17/04 (305) 445-9555

Date Daytima Phane #

SIGNATURE AND TYPED OR PHIN]? NAME O,SIGNING QOFFICER OR DIRECTOR
¥




