I |

FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT GF STATE ADI' 1 4 1 997 8 O O dm
CORPORATION : Sandra B. Mortham

ANNUAL REPORT

1997

Socretary of State
CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CYPRESSWOOD PLANTATION HOMEOWNERS' ASSOCIATION,

755145  (0)

IEMRET KRR AGAEN

INC.
Principal Place of Businoss Mailing Address
P.O. BOX 1098 P.O. BOX 1098

OUNDEE FL 338386098

DUNDEE FL 33838-1088

3, Date Incorporated or Qualified

E

24]

3a. Date of Last Report
05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il 2 59-2790503 Not Applicabio
ite, Apt. #, elc. Sulte, Apt. ¥, etc. iti
—-I s Pt P 6. Certificate of Status Dosired ] $8.75 Addional
22 l27] Fes Required
Gity & State [_ City 8 Stalo 6. Flection Campaign Financing $5.00 May Be

26]

Trust und Contribulion Added to Fees

Zip
25

Country pr

26]

Gounlry 8. 1his corporalion has liability for intangible tax under s, 199.032,

Fiorida Statuies [Oves [no

5. Namoe and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SCHWEITZER, MAX
2002 PLANTATION RD

WINTER HAVEN FL 33884

BAoenAGes) , TOu A

Sirect Address (P.O. Box Number is Nol Accepiable

24471 PLASTATIOWN £0)

B2

83

84! City

W

OB (HAVED FL [®3%884

11. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered

agent. | am fai iliarw tthe obligmtions of, Sectfyn 617.0503, Florida Statutes. _
—#‘.“ G‘J téi’ -1 .

SIGNATURE Stgnature, typod or prinlod name ol rogistered a;’gin : and tile i‘l”ﬂﬂ[mh:s;ﬂve, o opistared Agenl signature requised whon reiﬂslaQPﬁL—NA ALQQDQ o T

12, OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS [N 12 g
1 me VD B DELETE LITNLE Vi B Change [ Addition | g

NAME FOWLER, CLEON R, 12 NAME SCHBECK. | Jor e

2

| sweeraooness | 2085 PLANTATION AD. 13SIRETADDRESS | 2B PLARNTATION f-?o\ o

oaY-gl-2p WINTER HAVEN FL Or-st2p | WwWNd TER 1HAWERD | (20 18

TITLE 1D [T oecene 21TMLE [ Change 1 Addition | €2

HAME BARDENHAGEN, JOHN A 2.2 NANE

streevaooness | 2097 PLANTATION RD 2.3 STREFT ADDRESS

Cily-§1-21P WINTER HAVEN FL 2.4CAIY-ST-21P

TILE PD B DELiiE 31TALE =g A change [ ] Addition

NANE SCHWEITZER, MAX 32 NAME ZOLEWSEL (MPBRVIK

staceraooress | 2802 PLANTATION RD. 33STEETADDRESS | €4 54 PL - TRTIOR Rl

GITY-ST-2P WINTER HAVEN F( 33884 24, CITY-81-2P Wi tEE (v | =0,

TMLE LI oeLEE 41TILE ) [J change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRFSS

CITY-§T-2P A4 CIY-5T-21F

TITLE [J pILFIE 5.5 TILE [T Change [ Addition
| e 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-S1-2P 54LY-51-2P

it [ oFeete 6.1 TILE [ change  T_] Addition

NAME . B2 NAME

STREE.F-;'-(‘JDHESS 6 3 STREFT ADDRESS

CiTY- S1-2IP €4 G{TY-51-2IP

14, | do hersby certify that the information suppliod with this Tiling doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statules, [ further certify that the
information indicatad on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effoct as if made under oath; that
oratian or the receiver of trustee empowered 1o exeoute Lhis report as required by Chapler 617, Florida Statules; and thal my name

1 am an officer or gireg tho cor
appears in Block 12 or Biodi™T3 if dhanged, or p1 aftachment §ith an address.
o R -A'.-l:\-\f\h“r TR 7. T

A/\.a-.. o

e



