FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8:00 am g
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Socratary of Stale ecretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90094 047 ****6] 25
DOCUMENT # 759274
1. Corporation Name
CYPRESS POINT VILLAS ASSOCIATION, INC.
Principal Place of Business Mailing Address :
% HAWK-EYE MANAGEMENT % HAWK-EYE MANAGEMENT ”Ill“ llll
B e e o s e o (LR
BOGCA RATON FL 33431 BOCA RATON FL 3343t
2. Principal Place of Business 23. Mailing Address 3. Date Incorporated or Qualifed
21 26] 07/23/1981
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Mumber Applied For
E‘ -2?’ 59'2164750 Not Applicable
m City & State ™ City & State ' 5. Corticate of Status Desired (0 s%;i::;?:;"a' -
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] |—2?| };9—| l;\ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f{ Nama
PATTI, PAUL N. 82| Street Address (P.O. Box Number Is Not Acceptable)
%HAWK-EYE MANAGEMENT .
3901 N FEDERAL HIGHWAY, STE 202 8
BOCA RATON FL 33431 84| City FL 85| Zip Code

1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, 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 accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EQ37 (11/98)

Slgnature, typed or printad nama of registerad agent and titte If applicabla. (NOTE: Registarad Agent signature required whan reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TImE P 1 DELETE 1A TITLE Ph : [fChange [ Addition
NAME HAEBERMAN, MARK 12NAME HABERMAN, MARK
streeT aoress| 20304 LINKSBIEW DR risweeTsooRess| 2 02 4% LINKSVIEW DI+
crv-st.z¢ | BOCA RATON FL 14 CITY-§7-2P Bocd BareN FlL
TIMLE D [7] DELETE 21TIME [JChange [ Addition
NAME ELKINS, ROBERT 22 NAME
streeT aooress| 20544 LINKSVIEW DR. 23 STREET ADDRESS
crv-st-ze__ | BOCA RATON FL 33434 2 4CITY-5T-21P
TILE STD {] DELETE 31 TME ‘ [ClChange [ Addition
NAME KINGSLEY, RITA 32 NAME - . . _ . .
streetT apoRESS| 20477 LINKSVIEW WAY 3.3 $TREET ADDRESS
CITY. ST- 2P BOCA RATON FL 33434 34, CITY-ST-ZIP
TLE D [ DELETE 41TMLE [JChange [ Addition
NAME RAY, HERBERT 4.2NAME
sTReeT aporess| 20565 LINKSVIEW WAY 43 STREET ADORESS
orv-st-2e | BOCA RATON FL 33434 44 CITY-ST-2P
TME D [ DELETE 5.1 TMLE [Change [ Addition
NAME REYER, CORINNE 52NAME
sTREETADBRESS| 20493 LINKSVIEW WAY 5.3 STREET ADDRESS
emv-s1-20 | BOCA RATON FL 33434 54 CITY-ST-2iP O
TMLE [ PELETE 6.1 TMLE i [Change  {] Addition
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADORESS
CITY- 51-ZIP 64 CITY-ST-ZIP .

1371 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaaged, or on an attachment with an address, with all other like empowered. '

SIGNATURE: Al N}%‘W'RE REWOIRED R /%
7 "

ED OR ﬂl‘NTED NAME OF SIGNING OngER OR DIRECTOR

— Daytime Phona #



