FILE NOW: FILING FEE IS $61.25

NONPROFT 3 i, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 N ._ <4 DIVISION OF CORPORATIONS

DOCUMENT # 72386 (0)

1. Corporation Name

CYPRESS LAKE NO. 3, INC.

MR RVM MR

Principal Place of Business Mailing Address
701 $ E 15TH ST M 5 E1STH ST
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
3. Date Incorporated or Qualified 3a. Date of Last Report
07/16/1972 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E‘ | 59'208798‘0 Not Applicable
Suite, Apt. #, ele. Suite, Apl. #, et iti
uite, Ap e, Apl.w, ele 5. Certificale of Status Desired 1 $8.75 Additional
;2—} El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_2—:‘:1 E‘ Trust Fund Contribution Added to Faes
Zip GCountry 2ip Gountry 8. This corporation has lianility for intangible tax under s. 192.032,
-EII E‘ gl El Florida Statutes O ves Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MCLEAN, CAROLYN H. 82| Strool Addrens (P-O. Box Number 1s Not AGGepiable)
701 SE 15TH ST
POMPANO BEACH FL 33060 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the carparation’s board of directers. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE . _ L - e . - . -
Signature typed or prinled name of registerad ayerd and ik 1t applican (NOTE' Hegistursd Agent 5 gnat.re reguiced wher: renstatwigh DATE ﬁ_’-«.
12, OFFICERS AND DIRECTORS 13, 7 ADTIONS/CrHANGE S T0 OFFICERS AND DIREGTORS IN 12 %
TILE STD [JDELETE 1ATITLE [} Chiange [ Addition -
KAME MCLEAN, CAROLYN 12 NAmE 5
STREET ADDRESS 701 S.E. 15TH STREET 1.3 STREET ADDRESS Nt
CiTY-ST-2IP POMPANO BEACH FL 14 0ITY-5T-7P &
TILE D [1DELETE 21 TiILE P [ thange %Addition (&)
NAME MANCO, LELLO 22 NAME
S{AEET ADDRESS 701 S.E. 15TH STREET 23 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 2 4QITY-5T-2P
TITLE VPD [CIDELETE 31TILE [ Change [ Addilion
NAME SHERWOOD, BOB IZNANE
STREET ADDRESS 701 SE 15TH §T 33 STREET ADDRESS
v -SI-TP POMPANGO BEACH FL 34.CITY-ST-2P
THLE D FAIDELETE 41 TALE D Xﬁchange L] Additon
HAME KARAHELAS, LOUIS 4 2 NAME Jbhn Hall ey
T - . .
streer acoress | 701 SE 15TH ST sasheETOiss | 70T SE ISth St.
CITY- §1-2IP POMPANO BEACH FL 24.0ITY-5T-2iP Ypomanoc Besegh  FL
TLE [IDELETE 51TIILE + = [IChange [ Addilion
NAME 52 HAME
STREET ADORESS 5.3 STREET ADDRESS
ATy -5T-7F 5.4 OTY-ST-2IP
TITLE [JDELETE 61 TITLE CJchange  [] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
GITY-$1- 2P 64 CITY-§T-2IP

14, 1 do hereby certify that the information supplied with this fing is voluntarily fumished and does not quality for the exernption stated in Section 118.07(3)(k}, Flarida Statutes. | further
certify that the information indicated on s annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporatian or the receiver or rustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or en an attachment with an address.

IGN : 4.M“Lewn : Mapch I 954047139
SIGNATURE SIGNATURE AN '!'YPED)OH pnl!‘rzzume OF SIGNING GFFICER on(r;sme onlyn#_' —Mowean—= "{:Slll”' ”*996&;1.7-%%594‘7 32




