FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 764429 (7)

1. Corporation Name

CYPRESS LAKES HOMEOWNERS ASSOCIATION VI, INC.

I

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Il

JH

Princigal Place of Business Malling Address
3445 CYPRESS TRAIL C/O RAYE SHAYA
WEST PALM BEACH FL 33417 5461 JANICE LANE
W PALM BCH FL 334171065 L.
us 3. Date Incorporated or Qualificd 3a. Date of Last Report
05 04/26/1995
2. Principal Piace of Business | 2a. Maring Address 4. FEI Number Apphed For
El _ 2?[ ; 59-261?898 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ofc. iti
Ao uite, Ap o 5. Certificate of Status Desired O $3'75 Adc!monal
22 27 Fee Required
Crty & State | Gy & Stae 6. Election Campagn Financng [ $5.00 May Be
23 28| o Trust Fung Gontribution Added 1o Fees
Z1p Country 21p Country 8. This corporalion has habihty for intangible tax under s. 189 632,
m |25} E ?331 Flonda Statutes [J ves [Ino
g. Name and Address of Gurrent Registered Agent 10. Name and Address _c:f__New Ragistered Agent
B81] Name
SHAYA’ RAYE M 82| Streol Address (P.O. Box | ot Accentable]
5461 JANICE LN
W PALM BCH FL 33417 83
84| City FL asl 7ip Gode

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florda 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 char‘-ge was autharized by the corporation’s board ¢ directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Fiorida Statutes

SIGNATURE _

Sigratre, yped or it rare ol reg e agan: 203 fitk: if ,J,i(f TINOTE Pl deved Aget sigaatuce -8 P DATE
12. OFFiCERS AND DIRECTORS 13. ADDNONSCHANGE S TO OFFICENS AND DIRECTORS 1N 14
TILE PD "CJDELETE 11TLE ED A []Crangs  erad tion
Nk SMOLEK, JOSEPH 2k e @e Ty TIO T R
srieet aooress | 9433 GLENDA STREET 13sTH L Anmaess | FTef S 7 i &7
CIYy-S1-217 WEST PALM BEACH FL 14CTY-81-7F W, J/h.,f,r, ek, ,t’ !.'.- A Sy 7
THLE VPD F’UELFTE 2 T TILF ’ 7 [Clcnange [ Addaion
NAME CAULFIELD, CHARLES 27 NAME
stheer nooress | 9426 JANICE LN 23 STREET ADDRESS
CITY-ST-2 WEST PALM BEACH FL 2ACIY-5 2P
TILE 8D [CIDELETE 31TILF - {1Change  [] Addition
NAME BRANGACC‘O. MARY 32 NAME
srreer aooress | D408 JANICE LANE 33 SIRELT ADDRESS
CITY-S1-2p WEST PALM BEACH FL 34.00Y-§7-
TITLE 1D [C]DEETE 41 TITLE OCmange L] Addition
HAME SHAYA, RAYE 4 2 NAME
streeranoaess | 5461 JANICE LANE 43 STAEET ADDRESS
CITY-S1-2IP WEST PALM BEACH FL o 44CIFY-§1-21P
TILE [IDELETE 51 TIILE [OCnange [ Adddtion
NME 57 KAME
STREET ADDRESS 53 STAEET ADDAESS
CIrY-S1-21p 54 CITY-ST1- 2P
TILE [CIDELETE 6t TITLE [Tcnange {71 Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREE! ADDAESS
GITY-S1-2iP 64CIY-S1- 2P

14, | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cortify thal the informabion indcated on this annaal report or supplemental annua report is true and aceurate and that my signature shall have the same legal effect as if macke under
oath; that I am an officer or direclor of the corporation or the recewver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a!tachment with an address.

SIGNATURE: ,( 4%, {J/,‘,/,:{/ﬂ./ AYE S h it s 3 / 76 ey gt

CR2EQ037 (12/95)



