4

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OFf STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

ATION, INC.

DOCUMENT # N15610

THE LANDINGS ON CYPRESS GREENS HOMEOWNERS ASSOCI

Principal Place of Business

C/0 TREASURER
6000 NW 94TH AVE
TAMARAC FL 33321

Mailing Address

/O TREASURER
6000 NW 94TH AVE
TAMARAC Fl. 3332t

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90200 042 ****61.25
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2. Principal Place of Business

2a. Maiiing Address

3. Date Incorporated or Qualifed

21] 26} +(6/27/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number ~ 771+ |Applied For -
[22] 27] 59-0773626 Not Applicable
ity & Staty ity & Stat it .
Gty & State City ° 5. Certifcate of Status Desired O $8.75 Adc!monal
EI E‘ ; Fee Required
Zip Country Zip Country B. Elaction Campaign Financi_ng o $5.00 may Be
m [_2;‘ ;l [5] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
TELLER, ROSALIE 420 Street Address (P.O. Box Number is Not Acceptable)
9055 NW 61ST STREET 3
TAMARAC FL 33321 '
84| City FL ‘as

l 2Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1
office or registered agant, or both, in the State of Florida. Such change was author
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

he above-named corperation submits this statement for the purpose of changing its registered
ized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or prinied name of registered agent and title i applicable. {NOTE: Agent sig raquired when g . DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 12
TITLE ™ L DELETE 14 TILE T8 (WVRLLS CHARISTIANE BChange  [HAddiion
HAME KOLLET, NORMAN 12 NAME g2 15 N W67/ S STREET

STREET ADDRESS| 4250 NW 61 ST 13STREETADDRESS | © . o/

omv-sr.ze | TAMARAC FL 33321 / uorvstze | T AMA Rpc., FL 333

TILE vD A DELETE 24 TILE v ﬁ; AW Fo é D 18 VENP RAChange (] Addition
e DRABIN, LEQ 22 Eoir Wl G2t b

STREET ADDRESS| 023 NW 91ST AVE 23 STREET ADDRESS .

CITY-ST- 2P TAMARAC FL . 2.4 CITY-ST-2IF ﬂ/’/ Vs 40 A i FL~3 3‘3‘2’/[5; oo |:]

TTLE SD DELETE I1TME ) TE— LL £ £ oSA L" E ange Addition
o CRAWFORD, LAVENA e eop.({ N/ 61 ] STREET™

STREETADORESS| §(041 NW 91 WAY 3.3 STREET ADDRESS ‘i - ) _

crv-st-ze | TAMARAC FL = 34.CITY-5T-2P ’7;?‘/'/ .. /9'(//, Q 3332/ - g’ﬁd
TILE PD DELETE 41TMLE 6: .D? E— F— /: f[’ o ‘/ /71 Efl’ C} 9 ition
NAME TELLER, ROSALIE 4 2NAE p ) eh Q@

STREET ADDRESS| 9055 NW 61ST ST. 43 STREET ADDRESS _?_2 N A/H/- 6/ CS [ﬁ‘b;’r—/’

crv-st-ze___ | TAMARAC FL 44CTY-6T-2P ] AM ARAC, FL33zz)

TIME (] DELEYE 5.1 TMLE ‘C]Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP !

TITLE 3 DELETE 6.1 TILE ~ [JChange [ Addition
NAME 6.2 NAME -

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP B4 CITY- §T- ZIP

SIGNATURE:

&

ECTOR

14" T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repo
officer or direclor of the corporation or the receiver o trustee empowered 1o execute this repert as required by Chapter 6§17, Florida Statutes; and that m
Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered.

-1 .

rt is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
y name appears in

CRZEO037 (11/98)

e Sivews 8 [/15/99 (F5f) 7pe-0i8a



