. NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

S5

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759274

$. Cotporation Name

CYPRESS POINT VILLAS ASSOCIATION, INC.

(4)

Principal Place of Business

% HAWK-EYE MANAGEMENT
8901 N FEDERAL HIGHWAY, STE 202
BOCA RATON FL 33431

Mailing Address

% HAWK-EYE MANAGEMENT

3501 N FEDERAL HIGHWAY, STE 202

BOCA RATON FL 334314508

FILED
Apr 10 1997 8:00am
Secretary of State

N

SIGNATURE

3. Date Incorgoraled or Qualilied 3a. Date of Last Report
i 07/23/1981 03/25/1996
- 2. Principal Place of Businass ?a. Mailing Address 4. FEI Number Applied For
- 0] 59-2164750 Not Applicable
Sults, Apt. #, stc. Suile, Apl. 4, elc. i
P P §. Certificate of Status Desired O $8.75 Addiional
22 [27] Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 mMay Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
EI R] El Florida Statutes Clves [Cno
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
PATﬂ, PAUL N- 82| Street Address (P.O. Box Number is Not Acceptable)
%HAWK-EYE MANAGEMENT
3001 N FEDERAL HIGHWAY, STE 202 83
BOCA RATON FL 33431 | iy FL JBS J Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered

office or reglstered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agent. | am famliiar with, and accept the obligations of, Soclien 617.0503, Florida Statutes.

Signalurs, fyped o printad name of registered agont and tilo if apphicable.

(NOTL: Rogistersd Agent signature requited whon reinslatng)

DATE

2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
TILE PD [X1 DELETE t1TE President T “hange 1y Addition
HAME REYER, JERRY 1.2 NAME MAN, . Mark

streevanoness | 20403 LINKSVIEW WAY 1.3 STREET ADDRESS gg?ﬁ% E %ﬁksviﬁw m Deive_.

oiTY- §1- 2P BOCA RATON FL 33434 ACTY-ST. 26 ta Raton, 43

TITLE D T1 peLEre 21TILE [T Ghange [ Addition
NAME ELKINS, ROBERT 22 NAME

strecTaooress | 20544 LINKSVIEW DR. 23 STREET ADDRESS

CITY- §T-2F BOCA RATON FL 33434 2.40MY-S1-2P
“INLE E310) TJoeifie S1TME [ Change L] Addilion
" NAME KINGSLEY, RITA 32 NAME

sreeranoress | 20477 LINKSVIEW WAY 33 STAEET ADDRESS

CITY-ST- 2P BOCA RATON FL 33434 34, GATY-ST-2IP

L D 1] DFLETE A1TTLE [ change [ Adaiticn
NAME RAY, HERBERT 4.2 NAME

streeranoress | 20555 LINKSVIEW WAY 43 STREET ADDRESS

BiTY-ST- 2 BOCA RATON FL 33434 44 0TY-ST-1P

TME VPD [ DELETE 1Lt T Changs ] Addilion
HAME HARTZBAND, HARRY 52 NAME

sreeranoress | 20434 LINKSVIEW DR 53 STAEET ADDRESS

Ciy-§7-2P BOCA RATON FL 33434 54 0MY-SI- 2P

TITLE [T DELETE 61 TI1LE T change L] Addition
NAME 6.2 NAME

v STREET ADDRESS .3 STREET ADDRESS
CITY-S1-2 64 CITY-5T-2P

appears in Block 12 or%

s by

1 changeg,

P i 2 ]

14, | do hereby certify that the information supplied with this filing does not qualily

r on an attachment with an address.

[ T,

/‘///; /9“7

eby cer | or the exemplion stated in Section 113.07(3Xi). Florida Statutes, | further certify that the
Information indicaled on this annua! roport or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
| am an officer or direclor of tr]‘e orporation or tha receiver or frustee empowered to execute this reporl as required by Chapter B17, Florida Statules; and that my name

.l

S e I

CR2EQ37 (9/96)



