FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘é. Sandra B Mortham
ANNUAL REPORT 5

Secratary of State
DIVISION OF CORPORATIONS  ©

1996
DOCUMENT # 755145 (0)

1. Corporation Name

CYPRESSWOOD PLANTATION HOMEOWNERS' ASSOCIATION,

WG 0 A

Principal Place of Business Maitng Address
P.O. BOX 109 P.0. BOX 10%
DUNDEE FL 33636-00% DUNDEE FL 33838-8098
3. Date Incorporated or Qualified 3a. Data of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 7 Not Applicabie
ite, . #, et Suite, Apt. #, etc. iti
Sulte. Apt. #, etc e, Ap st 5. Cerblicate of Status Desired O $875 Aqutlonal
;;] 27 Fee Required
Crty 8 State City & State 6. Election Campaign Financing O $5.00 May Be
Ts'i El ______ Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s. 199.032,
2—4| E‘ _'2;[ EI Florida Statutes [ ves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SGHWE"ZER' MAX B2| Strect Address {P.O. Box Number is Not Acceptable)
2002 PLANTATION RD.
WINTER HAVEN FL 33884 83
84| City FL 85! Zip Code

11, Pur Manl 1o the provisions of Sections 817 .0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the carparation's board of directors | hereby accept the appontment as registered agent. | am
famifiar with, and accept the abligations of, Section 817.0803, Horida Statutes.

SIGNATURE __ . . e .

Slgnalire, typad OF pr nted fiaiie OF Fegetoned agont & thie it apiricable Fesggiaten o Agent Sigriahr e redinsd whin o b g DATE
12, OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORG 1M 17
TIE VD [EDELETE RETT: PP OChange [ Addition
NAME FOWLER, CLEON R. 12 Hamte SOAWEITZER. | MAY
stieer ancaess | 2885 PLANTATION RD. 13 SIREET ADDRESS | LAOL PLANmr:mJ R4
LITY-81-2p WINTER HAVEN FL 14 TITY-ST-2P WINTEL HAVE EL 3I3REA
TLE  [1] CIOELETE 21TI1LE [dChange L] Addition
NAME BARDENHAGEN, JOHN A 22 hAME
staeer aocress | 2997 PLANTATION RD 23 STREE| ABDRESS
CITY-ST- 7P WINTER HAVEN FL 2 4CIY-SI.2P
TITLE -— I1TILE (TJCnange ] Addition
NAME 12 NamE
STREET ADDBESS 33 STREET ADGRESS
CiTy-sT-2p L _ 34 CITY-51-2P
TILE [IDELETE 41TIMLE OJchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2° 4407V -5T. 2
e CoecETe §TILE - a1 21 =S e D asion
HAME BINAME -05/13/96--01055--010
STREET ADDRESS 53 STREET AQDRESS #¥ph1. 25
CITy-ST- 2 S4CIPY-ST-2P
TITLE ClneLEre 61TITLE CiThange [ Acdition
HAME £2 NAME
STREET ADORESS 6 STREET ADDRESS g _ \ - q u £
CITY-57-2 6ACITY-51- 2P

14. | do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 1 19.073)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuzl report is true and accurats and that my signature shall have the same legai effect as if mads under
ocath: that | am an officer or director of the carperation or the receiver or trustec empowered 1o execute this report as required by Ghapter 617, Florida Statutes; and thal my name
appears in Block 12 or Blogk 13 if changed, or on an attaghment withpan address.

SIGNATURE:‘\_FQ WA D80T

NATURE AND J¥PED OR PRINT

opo  Fomprevewneat 4fske Qu)s o

NAME OF SIGNING OFFICER o Ty Prrore @

CR2E037 (12/95)



