e MR
{LE-NOW: FILING FEE FTEH MAY 1 IS $155.00 N

SR FLORIDA DEPARTMENT OF STATE
. Sandra B. Morlham

“ CORPORATION
ANNUAL REPORT
Secratary of Stale

1895 /796 DIVISION OF CORPORATIONS
JQRUMENT # N15610 (1)

THE LANDINGS ON CYPRESS GREENS HOMEOWNERS ASSOC
ATION, INC.

*rincipal Place of Business Mailing Address
. DO NOT WRITE IN THIS SPACE
C/O TREASURER C/O TREASURER 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
8000 NW 54TH AVE 6000 NW 94TH AVE w,27”986 02’08”9
TAMARAC Fi. 33321 TAMARAC FL 33321 -
4. FEI Number Applisd For
. 59-2773626 Not Appiicable
. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $6.75 additonal
] ?E] ) Fee Required
Suite, Apt. #, elc, | Suite, Apt. ¥, etc. 6. Eleclion Canpaangn Fnanciog $5.00 May Ba
!_J 27[ Trust Fund Contritution (] Added 1o Feas
City & Stete City & Stala 7. Nonpralit with IHS 501(c)(3 $68.75 supplamental
) E[ Tax Exampt Status W fea Not Required
Zip Country Zip Country B. This corporation has liability for intangible tax under S. 199.032,
i [25] [20] 30] Florida Statutas Clves KNo
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
B1 Nai [}
. xED  Syngl
CRAWFORD, LAVENA B2 §lreut Acicrass {P.O. Box Number i5 Ngt Acoeplabie)
6041 NW B1:WAY A ALY S
6000 NW 84TH AVE 83
TAMARAC Fi. 33321 - -
84| Gt as‘ Zip God
TRABL L FL *[45%% /

s of Sections 607.0502 and 607.1508, Florida Stalifles, the above-nanmed corporation submits this statement for the purpose of changing s registerad office
Foth, in the State of Florkda. Such change was authorized by the corporation’s board of directors. | haraby accept the appointmant as registered agant. | am
e obligations of, Section 607.0506, Florida Statutes.

R 426 74

ffod dmgrinted name d]ay'slarad agent and tite it apphcatio (MOTE: Regislerad Agert signalure raquinect when renstating| DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

- .________-_-.__-_..r_____---._-___,_----_...——-—_—-——-_--___—-___——.-—.---------—--—--——-————-—---»—-———--.--.____-_-__..--.______-___-._-__

ME PD LITRE PP SUTERA 4 [T Change — [T Addition
e )ﬂéﬂ 12 NAME . U‘-tjl:o o

TREET ADpRESS 1 81 8 1.3 STREET ADDRESS T 1o bt !

ATY-ST- 2P T FL vary-st-ne [T AC  FO P ETA|

IME VD NWE > | goun ; C¥NiT1A [ Change [T Addition
W INDUISK FRANK 22 NAME OS5t Go™ At

STREET ADDRESS 60 ST 23 STREET ADDRESS Al

WY-SI-79 T C FL 2 4COY-51-2P T ., 3332¢ %

e ] ume yp AL £D Change  [_JAdditian
AME CRAWEGHRD, LAVENA i LB M om £

TREET ADDRESS | BOAJATW 91 WAY sasineet woress [ D7 Ay AL A< .

y-s1-7e T FL 34 CITY-51-2P FL 22352

e Sh L1TITE Py I Change [ ['Addilion
AME SELKO,AOANNE 4.2 HAME

JIREET ADDRESS | G2 80TH ST. 43 STREET ADDRESS

JTY-ST-2P T C FL 44CITY-5T- 2P

(e i 51TIME J b P / [ TcChange X Addition
WM 52 NAME Teller vwiafie

$TREET ADDRESS sasTAEcr oRess | 7 og ! __4 It I

WTY-ST- 2P § 4 CITY-S1- 2 / ety ~ay /=7 [Tiem
e E1FTLF DDDDD 1 quq Ighange Addition
r::trmmsss :j:::siumnzss ~057/2¢/36~-01004-~ - 23

? X%k, >

Y -ST-2P I BACHTY-ST- 2P Pkl 25 9\\ ’q Lo 0'&_7_..4

14. tdo hereby cerlify that the informatiga yoluntarily furnlshed and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Slatutes. 1 further
cerlify that the information Indicatey gm ephghial annual report is frue and accurate and thal my signaturs shiall Nave the same legal effect as if mada under
. Or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my nama

appéarsmﬁlockmmBk)ck _i o ) nenthafth an address.
DRI £-26-7¢

rOR PRINTED NAME OF SIGHG OFFICER OF DIRECTOR Datg ¥

Dayvtrie Prhone §



