FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

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

DO

INC

CUMENT # 755145

1. Corparation Name

CYPREESSWOQOD PLANTATION HOMEOWNERS' ASSOCIATION,

Principal Place of Business

P.O. BOX 1398
DUNDEE FL 33838-8098

Mailing Address
P.0. BOX 1098

DUNDEE FL 33838-8098

[

[T

I

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90064 027 ****61.25

I

4%5164 - 90064 - 27

l

L

24

29

[25]

6. Electicn Campaign Financing 0
Trust Fund Contribution

[30]

2. Principat Place of Business 2a. Mailing Address 3. Date | corporated or Qualifed

1) 26| 11/14/1980

Suite, Apl. #, efc. Suite, Apt. #, efc. 4. FE! Number Applied For
;] ;;l 53-2790503 Not Applicable

City & Sitate City & State iti

ty Y 5. Centifcate of Status Desired [l $8'75 Adc!monal

_2—3‘ —2—8—{ Foe Required

Zip Country Zip Country $5.00 \ay Be

Added to Fees

office or registered agent, or beth, in the State o
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Fiorida Statutes.

9. Name and Adcress of Current Registered Agant 10. Name and Address of New Register«:d Agent
81| Name
BARDEMHAGEN, JOHN A 82| Street Address (P.O. Bo»: Number is Not Acceplable)
2997 PLANTATION RD
WINTER HAVEN FL 33884 8a
84} City FL lasJ Zip Code
T1. Pursuent to the provisions of Sections 617.050% and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed na me of registered agent and tile if applicatle {NCT E: Registered Agent signature req.ired when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12
e VD U] DELETE 1ATITLE IcChange [ Addition
NAME SCHECK, JOHN 12 NAME
sTReeT ApoRe 55| 2998 PLANTATION RD 12 STREET ADDRESS
erv-st.ze | WINTER HAVEN Fi. 14 CITY-ST-ZP
TIME TD [J DELETE 21 TITLE [Change [ Addition
NAME BARDENHAGEN, JOHN A 22 NAME
sTReeT aporess| 2097 PLANTATION RD 2.3 STREET ADDRESS
crv-stze | WINTER HAVEN FL 2.4 CITY-5T-2P
TITLE PD [] DELETE 31TITLE [JChange (] Addition
NAME ZALEWESK], MARVIN 32 NAME
sTReeT aporess| 2084 PLANTATION RD 33 STREET ADORESS
crv-st.ze | WINTER HAVEN Fl 34.CITY-ST-2IP
THLE [ pELETE 4ATITLE {JChange  [] Addition
NAME 4. 2 NAME
STREET ADDRE3S 43 STREET ADDRESS
LiTY-87-2P 44 CITY-8T-ZIP
TME ] DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-ZiP
e 1 DELETE G1TILE OChange L] Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify 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 acc rrate and that my signature shall have thz same legal effect as if made ur der oath; that | .am an
officer ur director of the corporation or the receiver or trusiee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed.,

SIGNATURE: ___F_

on an attachme!

1 == "-TED NAME OF SIGNING Oi
" JTalhin Bardenbaocas

ith an address, with all other like empowerad.

—4fe3las

() 324 G157

-
o
~
%

CR2EQ37 (11/98)

FICER OR DIRECTOR

Daytime Phone #

|




