FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72387

1. Corporation Name

CYPRESS LAKE NO. 8, INC.

Principal Place of Business

751 S.E. 15TH STREET
POMPANO BEACH FL 33060-944!

Mailing Address

75t S.£ 15TH STREET
POMPANO BEACH FL 33060-9441

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90120 013 ****61.25

R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] fos|] [30]

- o 05/23/1962 | I
Suite, Apl. #, efc. Suite, Apt. #, etc. 4. FEI Number Appiied For
2] 7] ~ 59-1026455 Not Applicable
City & State City & State 5. Corticate of Statys Desired [ $8.75 Aqditional
E‘ m ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing o. $5.00 May Be

Added to Fees

+ Trust Fund Contribution

9. Mame and Address of Current Reglstered Agent 10. Name and Agpss of New Registared Agent
81| Narme - .
, “T)oLEEN_LIecnarP,
LEAN, CINDY M. 82| Street Address (P.O. Box Number is Not Acceptable)
741 € MCNAB ROAD UNIT 4 N5 E e AWah D .
ROMPANQ BEACH FL 33060 8 : _ _
84( City - T ; ‘ - 85] Zip Code
Lompano foenh _FL

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarad agent, or both, in the State of Ftorida. Such change was authorized by the

rporation’s board of directors. { hereby accept the appointment as registered

agent. | am familiar with, and acce‘pt the gbligations of, Sec?ion/SLL0503 Florida Statutes.

SIGNATURE ' //_) preen /*/)cu» N »4/ %_, /== (7 g
Slgnature, typad or printad name of registered agent and litla if applicabls.  ™— . : Registered Afent signature required when reinstating) DATE *

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1ATILE : {dcChange [ Addition
NAME STEPHAN, RICHARD 12 NAME
sweeraooress| 761 SE 15TH ST. 1.3 STREET ADDRESS
crv.st.ze | POMPANQ BEACH FL 14CTY-ST-TP :
TIMLE VD ] DELETE 21TME [JChange  [[] Addition
NAME CARR KATHLEEN 22 NAME
steeet anoress| 751 SE 15TH ST Ce - 23STREETADDRESS | = = ~—imwwi " —rm L. = #os o7 L7 eme el = o
amv-stze | POMPANO BEACH FL 2.4 CITY.ST-2P
TE D ] DELETE 34 TLE [Ochange  [J Addition
NAME PATE, W. G. 32 NAME : .
smeeraooress| 751 SE 15TH ST 33 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 34, CITY-ST-2P .
TITLE ST £} DELETE 41TTLE [IChange [ Addition
NAME WHITNEY, ROBERT M. 4.2 NAME < .
streeTanoress| 715 S.E, 15TH ST. 43 STREET ADORESS
arv-stze | POMPANQ BEACH FL 44 CITY-5T-21P :
TME T B OELETE 51TITLE [JChange [ Addison
NAME DEAN, CINDY M. 52 NAME
streeT aopress| 741 E. MCNAB ROAD UNIT 4 53 STREET ADDRESS
arv-st-ze | POMPANQ BEACH FL 33060 54 CITY-5T-2P
TME PD [ DELETE £1TIMLE [1Change [T Addition
NAME HELM, CHERYL 6.2 NAME
streeraooress| 761 SE 15TH ST, 6.3 STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 84CITY-5T-2P

14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effact as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 61 7. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmaent with a

SIGNATURE:

ddress, with all other like empowered.

2 REQUIRED

0025772

'CR2E037 (11/98)

R OR DIRECTOR

Daytime Phone #

/-7-99 95 9-4877



