FILE NOW: FILING FEE IS $61.25

—
{ NONPROFIT ‘%&‘ FLORIDA DEPARTMENT OF STATE
CORPORATION St Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT # 76837 (6)

1. Corporation Name

CYPRESSWOOD GOLF VILLAS HOMEOWNERS' ASSOCIATION,

he ORI

Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Maiiing Address
P O BOX 179 P O BOX 1796
DUNDEE FL 33838 DUNDEE FL 33838
us us
3. Date Incorporated or Qualified 3a. Date of Last Repart
05/11/1983 (04/24/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 59-2953569 Not Applicable
ita, Apl. #, etc. Suite, Apt. #, et it
Suite. Apt. # eto uite, Apt. 4, eic 5. Certificale of Status Desired O $8.75 Ad(:!|1|ona1
2_2| ;L Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;‘ Trust Fung Gontribution Agded to Fees
Zin Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
124] |25] 28] [30] Florida Statutes O ves XINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FlELDS. FRANCES s 82| Strect Address (P.O. Box Number is Not Acceplable)
2257 FIRESTONE PLACE, SE
WINTER HAVEN FL 33884 83
B4| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Sratutes. the above-named corporation submits this staternent far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aLthorized by the corporabion’s board of directors. | hereby accept the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes

SIGNATURE . _ ) . _ } )
Sigraiors typed o prted nare: O registarad 81 and L ¥ aprhial THETE Rl Agrrl s gdiung recired whon ranstatig DATE &
12 OFFICERS AND DIRECTORS 13, AONIONG CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TIILE VP [JCELETE 11TIE T/S [JCharge  R] Additian g
NAME STANGE, WAYNE 1.2 NAME JULIE PHILLIPS 5
steer anoress | 2831 WINGFOOQT COURT vasrager anceess | 2284 FIRESTONE PLACE o
CITY-S1-21P WINTER HAVEN FL weorv-si-e |WINTER HAVEN, FL 33884 &
TIRE D [CJOELETE 21 TITLE D Clchange 30 Aadiion | ©
NAME HARMS, GERALD 22NaME GORDON W. PRATT
smeet aress | 2803 WINGFOOT COURT 2asmeeraooress (2835 WINGFOOT COURT
CHTY-ST-21P WINTER HAVEN FL 2somv-si-70. |[WINTER HAVEN, FL 33884
TILE P [CJDELETE 31 TILE [ Change [} Addilion
HAME WILSON, CHARLES 32 NAME
streeracoress | 2212 SAWGRASS COURT 39 STREET ADDRESS
CITY-ST- 7P WINTER HAVEN FL 34.CITY-S]-2P
TITLE 1] C]DELETE 41TITLE Ochange [ Addition
NAME FOLEY, ELIZABETH 4.2 NAME
staeer aopess | 2255 FIRESTONE PLACE 43 STREET ADDRESS
CITY-$T-2IP WINTERHAVEN FL 44CITY-ST-2P
TLE D TIDELETE 51TITLE JChange [ Addition
NAME FLETCHER, DONALD 52 NAME
stier epoeess | 2294 SAWGRASS COURT 53 STREET ADORESS
CirY-51-2P WINTERHAVEN FL 54 CITY-ST-2IP
TITLE D [ DELETE 61 TITLE [OcChange [ Addition
NAME FRISCHMANN, DONALD 62 NAME
streer anoress | 2061 FIRESTONE PL 53 STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 33884 §4CITY-ST-2IP

14. 1 do hereby certify that the information suppled with this filing is vowntarily furnished and does not qualify for the exemplion stated n Section 119.0713)(k). Florida Statutes. | furiher
centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 ar Block 13 If changegk-pr on an Wnenl with an address.

iy N

T |

SIGNATURE: & ~Agrlle ~dili/een A4/16/96 9413247832
BIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gale Oaytime Frions &
CHARLES J. ON



