FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Siate
DVISION OF CORPORATIONS

DOCUMENT # 7598;6

1. Corporation Name

C.P.C. ASSOCIATION, INC.

)

€/0 BENCKMARK
7932 WILES ROAD

us

Principal Place ol Business

PROPERTY MANAGEMENT

CORAL SPRINGS FL 330€7

Mailing Address

7932 WILES RD

CORAL SPRINGS FL 33067-20T1

AN EHRE MR EENI

3. Date Incorporated or Qualified

3a. Date

of Last Report

08/31/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2380409 Not Applicable
ite, Apt. #, €t Suile, Aptl. #, efc. :
Suite. Ap e uie. AP o 5. Certificate of Status Desired O $B'75 Additional
22! 7] Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
2 ;;l Trust Fund Contribution Addad 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| 25 ;\ m Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name <D a
ee enant.
HENANN- DEE 82| Street Address (P.O. Box Number is Not Acceptable)
- ~ - -
1699 CYPRESS POINTE DRIVE 524 N, W 57th Terracee |
CORAL SPRINGS FL 33071 8
B4| City 85| Zip Code
Coral Sprin 33071

he State of Florida. Such chal

617.0502 and 617.1508, Florida
he obligations of, Section 617 S_a
- D A )

Statutes, the above-named corporation submits this etatement for the
e was fyuthori

503, Firida Platutes.

FL
o

tared

pur of ghanging Its registered
d by the corporation’s board of directars, | hereby accﬁ #ntment as regis

(NOTE: Regstered Agent signature sequirad when rainsiating)

TosTE |

12, OFFIGERS ANG DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12

e 1] ] orcere 1ITITLE B T Crange  [J Addition
NAME HILLEBRAND, WAYNE 1.2 NAME Barry Soren

stieetanoriss | 1618 CYPRESS POINTE DR 1asmeetaoness | 1612 Cypress Pointe Drive

CHY - ST-2P CORAL SPRINGS FL acmest-ze | Coral Spring

] P T peLETe 21 TME s/D - - é Thange 1] Addition
MeME HENANN, DEE 2.2 NAME Janet Miller

sireetacoress | 1699 CYPRESS POINTE DRIVE 2ssmecTaooness [ 1690 Cypress Pointe Drive

CITY-ST-2F CORAL SPRINGS FL a40mv-s-2¢ | Coral Springs, FL 33071

TMLE 1 (T DELETE LI TITLE T/ - - BT Change [ Addition
HAME SILVERS, JANET 3.2 NAME Dee Henann

staeer anoress | 1690 CYPRESS POINTE DRIVE sasTeeTADDRESS | 5524 N, W. 57th Terrace

LTy - 51-2F CORAL SPRINGS FL P 8.4, CITY- §T-71P

niLE D ] DELETE 41TTLE v/D Change dition
NAME WEINTRAUB, AL 4 2NAME Dodie Partelow

smerraooness | 1613 CYPRESS POINTE DR sasmeeeraopress | 2021 N, W. 107th Drive

oty 51 2P CORL SPRINGS FL saonv-s-2p | Coral Springs, FIL, 3307 ]

TITLE D T DEcETE 51T - Change Addition
NAME SOREN, BARRY R. 52 NAME

steerraooness | 1612 CYPRESS POINTE DRIVE 5.3 STREET ADDRESS

oITy-ST- 2P CORAL SPRINGS FL 5.4 CITY-§T- 2P

TME T DELETE 6.1 TITLE [T hange [ Addttion
NAneE 5.2 KAME

STREET ADDRESS £.3 STREET ADDRESS

CITy-ST- 7P \ { J 6.4 GTY-5T-2IP

14, | do hereby cerlify that the infor
information indicated on this an
1 am an officer ar director of the
appears in Block 12 or Block 1

SIGNATURE: _ M

CEIGNATURE AND TYPED OR PRINTED NAME OF StaMI

o

PR R

I B,

il ki

WD

2l

2

ation subrfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
r supplemental annual reporl is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
or the receiver ar trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name
or on an atlachment with an address.

Mar 03 1997 8:00am
Secretary of State

CR2E037 (9/96)

NG OFFICER OR DIRECTORA

Dare ¢

Daytime Phone ¥ aaanean



