B

FILE NOW: FILING FEE IS $61.25

NON

CORPORATION
ANNUAL REPORT

1997

PROFIT

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 7502

1. Corporation Name

CYPRESS BEND HOMEOWNERS ASSOCIATION OF COUNTRYSI

36

(2)

FILED
Apr 08 1997 8:00am
Secretary of State

22)

27|

. IIRERRUIRADIWAROIEAEN
Principal Place of Business Mailing Address
2673 PEACHTREE CIRCLE 2673 PEACHTREE CIRGLE
CLEARWATER FL 3462 CLEARWATER FL 34621-3841
us us 3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
12/17/1979 1281991
2. Princlpal Place of Business 2a. Mailing Address 4, FE1 Numbor Appliad For
;] m 59'2455798 Not Appliceblo
Sulte, Apt. #. eto. Sulle. Apl. #. etc. 5. Cerlificale of Status Desired 0 $8.75 Additional

Foo Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Conlribution Added to Foes
Zip Counlry | Zip Counlry 8. This corporation has liability for intangible taxunder s, 199.032,
[24] 28] 29-] 20 Flarida Statutes [ Yes [‘_’T}l\t
8. Namo and Address of Current Reglstered Agont 10, Name end Address of New Registered Agont
81| Name
HARBIG; NE“- 82} Streel Address (P.C. Box Number is Not Acceplable}
2673 PEACHTREE CIRCLE
CLEARWATER FL 34621 83
84| Ciy F LJSSJ Zip Codo
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement far the purpose of changing its rogistered

office o registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diroctors. | horeby accept the appointment as registered
agent. | am familiar with, and accept iho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . —
Signature. typod of prinlod nama ol reglsterod agen and tllo il epplicatdo (NOTE: Registerod Agont slgnature required whon reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES 10 OFFICERS ANL BIRECTORS [N 17 g
TALE P 3 DrLeTe TATILE [J Change [T addition | g5
NAME HARBIG, NEIL 12NAME N
sweeraoress | 2673 PEACHTREE CIRCLE 13 STHEET ADDRESS §
CY-51-2P CLEARWATER FL 34821 L 140/TY-S1- 2P a8
THTLE VP [ oeeene 217HME [T Change [ Addition |©O
NAME SULLIVAN, MARY ELLEN ¥ 22nme
srreer aboaess | 2781 COTTONWOOD COURT 2.3 STREET ADDRESS
GITY-ST-2P CLEARWATER FL 34621 2 4CNY-§1-2F
TiILE T [T oeLee 31TILE [T Change [ Addilion
HAME SIMPSON, CLYDE T 3.2 NAME
smeerApbress | 2619 DOGWOOD COURT 38 SREET ADDRESS
GITY-$T- 2P CLEARWATER FL 34621 B4.0ITV-5T-2P
TITLE s LI DECETE 41101 L] Change [T Addition
NAME LEWIS, BARBARA 4. 2NAME
steer aponess | 2585 WINDING WOOD DRIVE 43 STREET ADDAESS
CITY- 5T 29 CLEARWATER FL 34621 R £4CY-51- 2P
0Le D [T pELeTE 51TILE [ Change [T Addition

L. DOYLE, JACK 5.2 NAME

| sweeravoress | 2768 PEACHTREE CIRCLE 5.3 STREET ADDRESS
CTY-5T-2P CLEARWATER FL 34621 B4 CITY- 51-7Ip
TITLE D “TJ pEceTe 61 TI1LE [ Change [T Addition

g NAME ... . GANS, PHILLIP 6.2 NAME

staeer aoohess | 2617 HICKORY COURT 53 STREET ADDRESS
oY= St- 2 CLEARWATYER FL 34621 BACTY-ST-21P

o

Ve N ,./_ b

i~

¥4. | do hereby cerlify that tho information supplied with this filing does not qualify for 1he exemption stated In Section 119.07(3)(), Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is rue and accurale and that my signature shall have the same fegal effect as it made under oalh; thal
| am an officer or director of tha corporalion or the receiver or trusleo empowered 1o exccute this report as required by Chapter 617, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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E(3-79C 7017




