i

FILED

FILE NOW: FILING FEE 1S $61.25

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS
OCUMENT # 764429 (7)

« Corporation Name

CYPRESS LAKES HOMEOWNERS ASSOCIATION VI, INC.

(NIRRT

Princlpal Place of Business Mailing Address
3445 CYPRESS TRAIL C/Q:HAJO—PATRIGIA, A 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33417 SA-GLENDIST m’my‘gaa
PALIBUHTFL 334
;‘e_ 1" 4. FEI Number Applied For
§9-2617896 Not Applicable
2. Principal Place of Business 2a. Mailing Address ) $8.75
6. Certlficate of Status Desired [ -4 Additional
bl [26] o/é gm m )}w—(a— rificate of Status Desire Fee Required
Suite, Apt. #, ic. Suite, Apt. ¥, elc.‘ . 8. Election Campalgn Financing $5.00 May Be
22] 27] 2 ofo 2 7‘01 Trust Fund Contribution Added 1o Fees
City & State Cily & Stale 4 7. is this nonprofit corporation & homeowners assoclation?
m ] (. Lk, FL. Yos CINo
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intangible
24) 25] 28] 394 17~ 10 bo 30] # ¢4.3, Personal Property Tax due June 30, [dYes [ No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registerad Agent
81| Narme
MeoLn, Esriel M.
HAUG, PATRICIA A B2[ Street Address {P.0. Box Number s Not Acceplable)
5434 GLENDA ST - 3904 THEe WARY
W P BEACH FL 33417 W. Parr Bak FL, 334(7
84| City 85| Zip Code
FL | | 334171040

HMepold

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, 058 Of changing Nts fegistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directars. | hareby accept the appointment as registered

egent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE _éﬂud ueple_ TD ESTHEE //_1 9/28
5

Ignafiure, typad o printed name of registered ageni and Iile ¥ applicable

{NCTE: Raglgtared Agen| gignatura Taguirad whan relngtating)

DATE

14, | heraby cert
Indicated on

is annua! repor of supplemsental annual report is true and accurate and 1
officer or direcior of the corporation or the receiver or frustes empowered to execute this re

Block 12 or Block 13 If cr?ed. Dr on an anac{ﬁ]nt ivyn address.
-+ LY
I, . 1 L N S

L T A

//n F oo ["/ Y A

12, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
me PD "CJ DELETE 11 TMLE PD TT Change 1 Addilion
NAE SMOLEK, JOSEPH 12 NAME virenE, FRANRIS
staeeTaDpeEss | 5433 GLENDA STREET 1.3 STREET ADORESS | 57/ 7 & (f LeENDA STREET
CITY-5T-2P WEST PALM BEACH FL wor-stze WSy ParpM BEpcH, Fl. 38447
TITLE WD L] DELETE 21 TITLE T [Jchange 7 Additlon
HAME DELAPI, PAT 2.2 NAME
streeT aDorESS | 3403 THEQ WAY 23 STREET ADDRESS
CITY-5T-2P W PALM BEACH FL 2.4 CITV-51-2F
TILE SD LJ DELETE L1TTE sp W change [T Addition
HAME BRANCACCIO, MARY 1.2 NAME FlarESC M Pnsc_pu RLE
stheeTAporess | 5408 JANICE LANE LISTREETADORESS | # gl oy GLEN OB SrREET
orv-s-ze | WEST PALM BEACH FL 34, CITY-ST- 2P M/Egr Prrm Bosd br,. 33414
TITLE TD TJ OELETE A1 TITLE D ’ bl Change L Addition
RAVE HAUG, PATRICIA A 4. 2 AN M EoLD ESTHER M, '
saeevaponess | 5434 GLENDA ST AISREETAOORESS | Tpp 2 THECO WY
CITV-S7-2P W PALM BCH FL uov-st-20 | s Pret ey Bew, Fl. 33417
LE T OFLETE 5.1 TITLE 7 [CJchangs [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 54 CITY-SF-2P
TME LJ DELETE 64 TITLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-29 64 CITY-5T-2
that the information supplied with this filing doas nat qualify for

he axemﬁtion stated In Section 118.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under vath; that | am an
port as required by Chapter 617, Florida Statutes; and that my name appears In

f
-~ 3 1o

Mar 20 1998 8:00am
Secretary of State

CRZE037 (10/97)



