FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N15610

(1)

THE LANDINGS ON CYPRESS GREENS HOMEOWNERS ASSOCI

FILED

Apr 28 1997 8:00am

Secretary of State

STARK, EO
9026 NW 80TH ST.
TAMARAC FL 33321

¥ Principal Place of Business Mailng Address
.| GO TREASURER G/0 TREASURER
Ei 70000 NW 04TH AVE 6000 NW 24TH AVE
- { TAMARAG FL 33321 TAMARAC FL 333214112
. 3. Dae Incorforatad or GQualified 3a. Date of Las! Regorl
f21/19
_ 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o, 28] B9-2773626 Not Applicable
T Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
AP . P o 5. Certificate of Status Desired ] $B'75 Adc!monal
b E ;] Fee Required
3 Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
?31 E] Trust Fung Conlribution Addlad to Fees
. Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
< m 2;] m E‘ Floricia Statutes Yes [IMNo
’ 9. Nam# and Address of Current Reglstarad Agont 10. Name and Address of New Registerad Agent
B

Ve @ s TELLER

a2

Stroet A ig[? BWW isZut’Accgarble)‘

83

84

“YTAM A G-

85| Zip Cod,

FL

1. Pursuani to the provisions of Soctions 617.0502 and 617.1508, Flarida Slalutes, the above-named cor|
office or registered agent, ar both, in the State of Florida, Such char

22 |

poration submits this staternent for the purpose of changing ils registerad
¢ was auithorized by the corporation’s board of direclors. | hereby accept the appaintmant as registered

= agent. | am | r with, and.ai;?1 the obligalions of, Seclign 617.0503, FLo_r.i_d_a_%tatutes.
SIGNATURE 8L & Jat L (57C ﬁ,ﬁﬁ‘/f 7
Signatute, lyped e printed name ol rogistered agent and title it applicable {NOTE: Registzred Agent signature required when reins:ating) DATE L4
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TILE [T Change [T Addition
NAME SUTERA, TONY 12 NAME
steetAporess | 9219 NW 61ST ST, 13 STREET ACDRESS
CITY-S1-2IP TAMARAC FL 33321 14 CITY-$T-2P
THLE D [ DELETE 2 TITLE \(ﬁ' [T chenge W Addition
RAME BAUM, CYNTHIA 20 NAME ) IN %
1 steevaponess | 6051 BOTH AVE. 23 STREET ADDRESS k 9 AE
\ | omv-stze | TAMARAC FL 33321 2 acy-si-zp gmm&&c FL 3332/
t o me ™ DA DELETE 31 TMLE ] M /S ABELL [ change PP Acdition
NAME STARK, ED 37 NAME C . m
staceTaporess | 9028 NW 60TH ST. 3.3 STREET ADDRESS ‘0?" N
orvstoe | TAMARAC FL 33321 weom.soe | TMARHE £ B3R
£ ] e Brp | EES 41 TITLE TP B Change T Addition
£ e TELLER, ROSALIE & 2N TELLER ?’405
i | steetapoiess | 9055 NW 61ST ST, £ STREET ADDAESS 5% A é
| cnv-srzp TAMARAC FL 33321 &4 CITY-ST-7P M F‘- 33&/
[ e [J oElEiE BATNLE [JChange (] Addition
" | NAME 52 NAME
"1 STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 540TY-§T-2P
me T DELETE 61TiTLE T Thange [ Addition
NAME Y 62 NAME
STREEF RIDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-S1- 2P

4

l/..-/_.—

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 118.67(3)(1), Fiorida Statules. | further centify that the
Information indicated on this annual repaort or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if made under path; that
I am an officar or director of ihe corporalion or tho roceiver or trustee empowered 10 execute Lhis report as required by Chapler 617, Florida Statutes; and that my name
appears In Block 12 or Biw changed, or on an altachment with an address,

m*.ﬂar.l\‘._%lﬂjlj/! P o PR st

CR2E037 (9/96)



