FILE NOW: FILING FEE IS $61.25

NONPROFIT " ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1996 &8

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71 203 (5)

1. Corporation Name

CYPRESS ISLAND APTS. #4, INC.

CR2E037 (12/95)

935 SOUTHEAST 9 AVENUE 935 SOUTHEAST 9 AVENUE
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
3. Date Incorporated or Qualified 3Ja. Dale of Last Report
03/14/1967 05/01/1995
2. Principal Place o Business 2a. Malling Address 4. FEI Numbar Appled For
21 26| $9-1196660 Not Applicabie
ite, Apt. #, etc. ite, Apt. #, ec. i
Suite, Ap e = Sute, Ap ee 5. Cartificate of Status Desired 0O 58'75 Adqullonai
22 2;| Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 26| Trust Fund Contrioution Added to Fees
Zip Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 26] 30| Florida Stafutes (] ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIMEOLI, CARLO A. 82] Suect Address (P.O. Box Number s Not Accepiabie]
935 SE 9TH AVE =
UNIT #15
POMPANO BEACH FL 33060 i EL [ 7o
11. Pursuani to the pravisions of Sections 617.0502 and B17.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes.
SIGNATURE _ .
Signaturs, typed or printed name of registared agent and tite f applicable. {NOTE: Reg:stered Agant signaturs required whan reirgtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TD [IDELETE 11TITLE [JChange [T Addition
NAME RANDOLPH, CLARA 1. 1.2 NAME
streen aDDRESS | 935 SE 9TH AVE. #8 1.3 STREET ADDRESS
CITY-5T- 2P POMPANG BEACH, FL 00000 14 CITY-57-210
TITLE D [JDELETE 21 TILE [cnange  [J Addition
N FICARA, MARY, 22 NAME
sReeTanDRess | 935 SE 9TH AVE. #9 23 STREET ADDRESS
GITY-ST-2IF POMPANO BEACH FL 2 ACTY-ST-2P
TNLE PD [CJDELETE 31TLE ' [ Change {7 Addition
NAME SANTANELLA, NICHOLAS 32 NaME
streer aoDResS | 935 SE 9TH AVENUE #1 3.3 $TREET ADDRESS
CTY-ST-2F POMPANG BEACH, FL 00000 34.CITY-ST-2IP
TILE D [1DELETE 41TTLE [Ochange [ Addition
NAME STASIEWICZ, ROSE 4 2HAME
streeT aDRESS | 935 S.E. OTH AVE. #4 4.3 5TREET ADDRESS
CiTY-§1-29 POMPANG BCH., FL 33060 4.4 CITY - ST-21P
TITLE sh [JDELETE 5.17M7LE [JChange [ Addition
HAME SIMEOLI, CARLO, 52 NAME
sTREeT ADDRESS | 935 S.E. OTH AVE. #15 5.3 STREET ADDRESS
CITY-§1-2F POMPANO BEACH FL. B4 CITY- ST-21P
TITLE [JUELETE 6.1 TILE ClChange [ Addition
NAME 6.2 NAME ,‘
SIREET ADORESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-51-219
#4. | do heraby cerlify that the information supplied with this filing is voluntarily fumnished and does not gualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Stabutes; and that my narme
appears in Biock 12 ar Block 13 if changed, or on an attachmy iy an addrgss. C ‘TEU‘RR oL %H
A
SIGNATURE: _° : L AT-56 g4 5/'?5671‘/?
IAME OF SIGNING OFFICER OR DIRECTOR Date De,ime Prione »




