FILE NOW: FILING FEE IS $61.25

FILED

CR2E037..(11/98) - .

2
NONPROFIT FLOR RTMENT OF STATE %
IDA DEPA Apr 19,1999 8:00 am §
CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90111 012 ****61 .25
DOCUMENT # 723866 .
1. Corporation Name )
CYPRESS LAKE NO. 3, INC.
Principal Place of Business Mailing Address
701 § E 15TH 8T 701 8 E 15TH 87
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed [
[21] 26 07/16/1972 |
Suite, Apt. #, stc. - © Suite, Apt. #, elc. o 4> FEI Number "~ T T Applied For | '
22] 27] 58-2087980 Not Applicable
City & State City & State ] o $8.75 Additional
E\ ;;‘ 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be '
m IE‘ E‘ I;(;] Trust Fund Coniribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCLEAN, CAROLVYN H. 82| Street Address (P.0. Box Number is Not Acceptable) :
TOISESTHST - !
POMPANQ BEACH FL 33060 83
: . |
‘ L . 84| City 85| Zip Code -
FL ,
11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or primad name of registared agent and tille if #pplicable. {NOTE: F Agent sig) required when res ing) DATE
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME STD ) O DELETE 1.5 TILE [lChange  [JAddition
NAME MCLEAN, CAROLYN 12 NAME
streeraporess| 701 S.E. 15TH STREET 1.3 STREET ADDRESS
crvseze | POMPANQ BEACH FL 14 CTY-ST-ZP
TILE VP ) DELETE 21TME [ Change D]ﬁqiﬁon
NAME NIGHTENGALE, SUSAN 22 HAME : g
swreeT avpress| 701 SE 15TH STREET o 23 STREET ADDRESS L D
crv-stze | POMPANG BEACH FL T = pecmiorze . - e - = -
TME D {J DELETE 31 TME [lChange [ Addiion
NAME SHERWOOD, BOB 32NAME
smeet aonress| 701 SE 15TH ST 3.3 STREET ADORESS
orv-sr.ze | POMPANQ BEACH FL 34, CITY-ST-ZP
THLE PD . [ DELETE 41TME CJChanga  [] Addition .
NAME HALLEY, JOHN 4.2 NAME
streetaopress| 701 SE 15TH ST 4.3 STREET ADDRESS
erv.stze | POMPANO BEACH FL 44 CITY-ST.ZP :
e D OJ DELETE SATILE Tl Change L1 Aaston| !
NAME NIGHTENGALE, BUZZ 52 NAME ;
smreevaooress| 701 SE 15TH STREET 53 STREET ADDRESS
crvstze | POMPANO BEACH FL : 54 CITY-5T-2P
TME ) (] DELETE 6.17TME [Change - ] Addition
(YRR O EEUESEEE 3 SR . B2NAME "
STREETADORESS| '~ 6.1 STREET ADDRESS
CmY-8Tzp. - | T 84 CITY-8T.2P

T4. 71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signatu
officer or director of the corporation or the receiver or trustes empowered to execute this report as requi

Block 12 or Block 13 if changed, or on %n attachment with ag addrgss, with all other like empowered.
- A Todyn H. Molesa

re shall have the same legal effact as if made under oath; that 1 am an
red by Chapter 617, Florida Statutes; and that my name appears in

) 23 clea n
SIGNATURE: ¢ S—‘eﬂ{g@ﬂﬁl i T{@’ “‘».EQ?.._\ AIFIRED
SIGNATURE AND TYPED G 0 NAME OF SIGNING OFFICER OR DIRECTOR

April 1a
AL I3

X OO
$hael T Daytime Phone #



