FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra B Mortham .
ANNUAL REPORT Secretary of St May 14, 1996 08:00 AM

1996 DIVISION OF CORPORATIONS Secretal‘y of State

DOCUMENT # 747951 (2)

1. Corporation Name

CYPRESS LAKES MASTER HOMEOWNERS ASSOCIATION, INC

MR

Principal Place of Business Mailing Address
3445 CYPRESS TRAIL 3445 CYPRESS TRAIL
WEST PALM BEACH FL 23417 WEST PALM BEACH FL 33417
us us
3. Date Inioﬁrgorlated or Qualited 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied Far
21 El 59.2538729 Not Applicabie
Suit t &, elc. ite, Apt. #, elc. )
ute. Apt. &, etc Sute, Apt. #, eto 5. Certificate of Status Desired 0 $8.75 Adasionat
E _2?| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI El Trust Fund Contribution o Added to Fees
Zip Country Zp Country 8. This corporation has liakility for intangible tax under s. 199.032,
m 2_5] El El Florida Statutes R" Yes (I No
g. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
ST. JOHN’ KING & DICKER 82| Strect Adrirgss (P.O. Box Number is Not Acceptable)
500 AUSTRALIAN AVE. SOUTH, STE. 600
WEST PALM BEACH FL 33401 83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sechions 617,050 and 8171508, Fiorida Statutes, he abave-named corporation submits this statemant for the parpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I R [ e ——
Swrature, typed of printed narie GFregiste- ool agun arc tile i applizath: [NOTE" Registered Agea signature renuingd whén reirstalingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFICE BS AND DIREGTOMS IN 12

T PD HUELETE 1A TIRE [JChange (] Addtion

NAME CAULFIELD, CHARLES P. 1.2 NAME

streeT anoress | 3445 CYPRESS TRAIL 1.3 STREET ADDRESS

CITY -5T-2P WEST PALM BEACH FL 14 CITY-ST-2

TILE VD [CJDELETE Z1TLE Pres 1denT Definge [ J Additon

NAME POSNER, ANGELINA 22 NAME Posne r, B nge hna

sweer anoress | 3445 CYPRESS TRAIL 23 STREET ADDRESS

Qny-sT-2p WEST PALM BEACH FL 2 40T -§1-2P

TITE TD CJOELETE 31 THLE ClChange [ ] Addition

NAME HANLEY, ROBERT E. 32 NeME

sweeraooness | 3445 CYPRESS TRAIL 23 STREET ALLAESS

CTY-§1-21P W. PALM BEACH FL 14.CTY-51- 29

e sD [JOELETE 41 TIILE [(JChange  [_] Addition

NAME NEVIN, SANDER 4 2NAME

seeranoness | 3445 CYPRESS TRAIL 43 STREET ADDRESS

Y- §1-21P W PALM BCH FL A4CTY-5T- 2P

TILE [CJDELETE S1TILE Vice Presiden¥ ) Change W

NAME 5.2 NAME Richard Nitiaen

STREET ADDRESS s3smeer noness | SUYS Cppress Tr

CiTY-ST-2IP secmrsize | finbm Bok, F/

TIE CIDELETE GITILE ’ [FCrange [ Addition

NAME 6 2 NAME

STREET ADDRESS § 3 STREET ADDRESS

OTY-51-2¢ I 64 CITY-5T-2IF

14. { do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Sechon 1183.07(3)(k). Fiorida Statutes, | further
cartify that the information indicated on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same legat effect as if made under
cath; that | am an officer or dir r of the corporation or the recelyer or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block changed, or on an attachmen}Aith an address

SIGNATURE: e Gleva [ oo d///;/w (o rr-pres—

BIGHATURE my‘vpsu OR PRINTED NAME O Dagtirm Pone &

CR2E037 (12/95)




