FILED

FILE NOW: FILING FEE IS $61.25
' Apr 20, 1999 8:00 am

1. Corporation Name

. CYPRESS LAKES HOMEOWNERS ASSOCIATION VI, INC.

=t e m o yEEL

3 ?66433903433 2 . !

- T

IR G

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary o Sats ecretary of State
1999 | DIVISION OF CORPORATIONS If 04-20-1999 90243 001 ****61.25
DOCUMENT # 764429 i
!
i

Mailing Address
C/O ESTHER M. MECLA

Principal Place of Business
3445 CYPRESS TRAIL oem o mes

WEST PALM BEACH FL 33417 3402 THEQ WAY ‘
. WEST PALM BEACH FL 334171060
us
Z Prin'cip;l PI;;B ;:f Bﬁsir;ess - 2a. l-v'lai-liné A&d;éss - —— 3. Date Incorporated or Qualifed
1] 28] /o Eided T, Posle 08/05/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] ] Jyod thes WY 59-2617898 Not Applicable
City & State City & State ) . . $8.75 Additional
- ‘ e Y) /0 &L, F ’e F3urr-wilo 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m IE] 29| 0| —¢f. /! . £_+ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
MEOLA, ESTHER M. 82| Street Address {P.Q. Box Number is Not Acceptable)
3402 THEO WAY : A :
W P BEACH FL 33417 8 _ .
’ 84[ City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant 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 directars. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

#1is/9

SIGNATURE
CATE

-y .
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registersd Agsnt signaturs requined when réinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ()] ] L] bELETE 11TME ClChangs  [) Addition
NAME - | VITONE, FRANCIS 1.2 NAME

sreeTApDRESS | 5476 GLENDA STREET 13 STREET ADDRESS

crv-st.ze | WEST PALM BEACH FL 33417 14 CITY-§T-21P
R R [ DELETE 24 THLE - - - [CIChange [ Additon |-
NAME | DELAPI, PAT .- . e 2INME - e - .

seeTaporess| 3403 THEQ WAY 23STREETADDRESS |~

crv-stze | W'PALM BEACH FL 2,4CIY-ST-TP

TME Sp [3 DELETE 31 TME change [ Addition
HAME MARESCA, PASQUALE 22 NAME

sTreeTaporess| 5404 GLENDA STREET 3.3 STREET ADDRESS

erv-srze | WEST PALM BEACH FL 33417 34, CITY-5T-ZP

TME ™ : ] DELETE 44TLE [Jchange  [] Additien
NAME MECLA, ESTHER M. 4.2NAME N

sTREETADDRESS{ 3402 THEO WAY . 4.3 STREET ADDRESS

CITY-§T-2P W PALM BCH FL 33417 44 CITY-571-2P

TIME ) [J DELETE 5.1 TMLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 0 53 STREET ADDRESS

cn'v s"r:“apr v 54 CITY-ST.ZP *

TIE - - . Y ] DELETE 6.1 TALE [change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-ZIP

14. Thereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 er Block 13 if changed, or on anh attachment.with an addtess, with all other like empowered.
. ~ i (N7 o P )
SIGNATURE: ; fl! ERED Ay veiid Virowe Vefeg, (589 607 269 €
Date .

CR2E037. (11/98)

SICNATURE AND TYPED OR PR B HAME OF EIGNNE OFEICER OR DIRECTOR " Daytime Phone #




