[ NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Martmam
ANNUAL REPOHT bX Sccrelary of State
1996 R ‘_tf‘J/ DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOGUMENT # 769867 3)

1. Corporation Mame

CYPRESS LAKES HOMEOWNERS ASSOCIATION 7-A, INC.

| JMAATE RN

Principal Flace of Business Mating Address
3566 AMALF! DRIVE 3566 AMALFI DRIVE
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
us us
3. Dahég}:?g})iaa%or Qualified 3a. Date of Last Hegon
2. Principat Place of Business T 2a. Manm&l—\ddress T4 FE NMumber Appled For
211 26| B 59—277“71 Nat Applicable
Sute:, AP K, eto Sunte, Apt. #, elc it
L TR ¢ - el 5. Certificats of Statws Desred ] 53'75 AdE!llnonal
221 2;{ Fee Required
| City & State L Gy & Sate 6. Flechon Campaign Financing 0] $5.00 May Be
El e e 23[ . - Trust Fund Conlnbution Added 10 Feas
2 | Country o | Country B. This corpioration has habiaty for mlangibie tax under s. 199.032,
|24] 25) 29] 30] Floricia Stalutes [ ws Ona
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
LOMBAHDO' MARIE C B2| Street £ free (PLO. Box Nunmiber 1s Not Acceptabie)
3566 AMALFI DRIVE
WEST PALM BEACH FL 33417 83

E_Clty BS| Zip Code

o FL

13 Parenant 10 16 provsions of Sechcns 617.0507 and 6171508, Florida Statutes. the above named corproralion submits this statumant for the purpose of changing its registered offce
or regstered agent, or both, in e State of Flonda. Such change was aulhorized by the corparation’s board of directors. | hereby accept the apoointment as registered agent. | am
farnibar with, and accept the obhgations of, Sechon 617.0507 Florida Staltes, .

SIGNATURE . R e e i
Sl el or o1 G0 00 ) T feg <Ot ) g L3 (HaTTE Flogimtonset Aol fuiulins ‘16 jils 1 @has s 7ar b of _Gan
12. OFFICERS AND DINECTORS 13. RO s b AT TE = T03 COF FIEE T35 AMDY DI GGt I 1
T FU ’ AOLLEIE VETITE ol e) EWCrange  [] Additon
ot STONE, MURRAY 12 e Kuciw waktce .
seweranoess | 9901 JANIGE LANE 1asThE ARESS | Py A 4 AMALEL DWW
oy ST oe WEST PALM BEAEH FL . 1400781 Ap WS P,m,m o A0 o
TIILE VD T T 21 TIILE - T T T change. U] Additien
MAKE KRE'SBERG, ARTHUR 2.2 hAME
orrer acoiess | 3900 JANICE LANE 2 3 STREE] ADDRESS
Cile-51-24 WEST PALM BEACH FL - 2 40IT-SI-2F
TILE S0 [JDFLFTE 31TILE [)Crang: ] Addition
Bt STILLERMAN, SEYMOUR 32 NAME
srverr anoress | 3453 AMALFI DR, 13 STHEET ACDRESS
| Gl S1-21F WEST PALM BEACH FL B 34 Ty -S1-7F .
TiIE T CIDELETE A1TILE [lchange [ Addition
RAME LOMBARDO, MARIE C 4 7HaME
siwert snoress | 9966 AMALFLFT 435TREH] EDOFLSS
Cly &1-2F WEST PALM BEACH FL o 4400y S1 2k o
L D [CJDELERE 51 TILE [JChang: [ Addition
Pk SPIEGEL, FRED 57 NAME
sier aoness | 9968 AMALFI DR 5 SIRELT ANORESS
G- 51w WEST PALM BEACH FL Sagry-sT 1P
TIRE D [JDeLETE B 1TITLE Clcrange O Addition
NAME GROSSBERG, EVELYN 62 NAMIE
et aoeess | 3508 AMALFI DR. 63 STREET ADDHESS
Uly 51 2% WEST PALM BEACH FL 64 CIFY ST 2iF

14. | do hereby Cerify that the inforrmation supplod with this iiing is voluntariiy furmished and does not que ity for the exemiphon stated in Section 119.07(3)tk), Florida Statutes. | further
corbfy that the nlormation indicated on b annual report o supplemanta annual repart is true and acourats and thal my signature shall bave the same legal effect as if made under
oath: that | am an officer or directar of the carparation o e receiver or truslee empowered 1o Bxecute this report as required by Chapter 617, Flonda Statutes; and that my name
appears n Biock 12 or Biock 131 changed, or on an attachmeénl with an address

sionature: DalzonVal b Whcgee N, Lovus fe L KoL aolL8]-3%19

s GRE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ao P 8

CR2E037 (12/95)




