FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT G FLORIDA DEPARTMENT OF STATE .
: CORPORATION AL Sandra B. Mortham Mar 26 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State
1998 DIVISICN OF CORPORATIONS S C Cretal ’ Of State
k4
DOCUMENT # 75927 (4)
CYPRESS POINT VILLAS ASSOCIATION, INC.

? S S ARV SO
’ Principal Place of Business Mailing Address
H
14 % HAWK-EYE MANAGEMENT % HAWK-EYE MANAGEMENT 3. Date Incorporated or Qualified
1 3901 N FEDERAL HIGHWAY. STE 202 3901 N FEDERAL HIOHWAY. STE 202 1
i BOGA RATON FL 33401 BOCA RATON FL 33431 T FE N Aoplied For
. 59-2164750 Not Applicable
3 2. Principal Place of Business 28. Mailing Address 5. Cenlficate of Status Desired O $8.75 Additional
b2 2e| Fee Required
; Suite, Apt. #, eic. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Bo
) @ ;I Trust Fund Contribution ] Added to Fees
. Chy & Siate _| City & State 7. Is this nonprofit corporation a rE]meownaE] association?
;|28 28 Yes No

Zip Country Zip Country 8. This corporation owes or has paid the gurrent year intangible

24 ;l 0] ;l Personal Property Tax due June 30.  [dYes [ No
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglatered Agent
: B1{ Name
PATTI, PAUL N. 82| Street Address (P.O. Box Number Is Not Acoeplatie)
' %HAWK-EYE MANAGEMENT
3901 N FEDERAL HIGHWAY, STE 202 83

11. Pursuant 1o the provisions of Sections 6170502 and §17.1508, Florida Statutes, the abova-named corporation submits this statemant lor the purpose of changing ils registered
office or registered agfent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed of printed nama ol registered agant and tille Il applicabla. (NOTE: Raglsterad Agant signature raquired whan reinulating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P LI DELETE 14 TITLE [ Change |1 Addition -
NAME HAEBERMAN, MARK 12 NAME

streeTaponess | 20394 LINKSWEW DR 13STReET ADDRESS | -7

env-stzp | BOCA RATON Ft 14omv-sap |

TMLE D L] DELETE 24 TITLE |1 Change - L1 Addition
WAME ELKINS, ROBERT 2.2 NAME

steer aponess | 20544 LINKSVIEW DR, 2.3 STREET ADDRESS

£y - 5T-2P BOCA RATON FL 33434 2.40ITY-51-2P

e STD L] cELETE 31 LE CJ Change |1 Acdion
NAME KINGSLEY, RITA 32 NAME

steeraporess | 20477 LINKSVIEW WAY 33 STREET ADDRESS

CITY-57-2IP BOCA RATON F1. 33434 34, CITY-§T-2P

TME D [ OeeTe 11TME _ [l change |1 Addition
HAME RAY, HERBERT 4.2 NAME

streer anoress | 20555 LINKSVIEW WAY 4.3 STREET ADDRESS

CITY - 5T- 2P BOCA RATON FL 33434 A4 CITY- 577

Tng VPD 8 DELETE 51 TIE L Change L) Addition
NAME HARTZBAND, HARRY 52 NAME

streeT anoress | 20434 LINKSVIEW DR 5.3 STREET ADDRESS

CITY-$1-2F BOCA RATON FL 33434 8.4 CITY-5T-2IP .

e [T oeLeTe 6.1 THILE om.?czp ’Eag g L1 Change 1] Addition
NAME “ 6.2 KAME g ol

STREET ADDRESS |2, oz%" Eﬂ/ﬁ/ﬁf%‘g—w ay 63 STREEY ADDRESS §g rl q 3‘ Linpsy ittt WY

BITY-T-2F 7 3yl 64CITY-§T-2P @ N, PLe33 Va2 y

14, | hereby certi g thdl the information supFIied with this fling does not qUalify for the exemﬁtion statad in Section 119.07(3)if. Florida Statutes. | further certify that the information
Indicated on this annual report or supplemsantal annual repor is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an
oHicer or director of the corporation or thegeceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block ? ?anqed. or attachment with an address. 5"5/
QIaNATURE-Z s £ et itts o Wizermer' 330 143 ot g o




