FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

£00 wu

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17764

1. Corporation Name

FILED

Feb 06, 1999 8:00am
Secretary of State

02-06-1999 90007 038 6] 25

CYPRESS POND HOMEOWNERS' ASSOCIATION, INC.

Principal Piace of Business

3102 GYPRESS WOOD BLVD
WINTER HAVEN L 33884

Mailing Address

C/O GENEVIEVE O'HARA
007 SILVERADD TERRACE

N AR S

us WINTER HAVEN FL 33884 J

_2._Principa! Place of Business [ 2a. MaiingAddress ____. . {3 Datelncorporatedor Qualifed b

21] o : 26 11/13/1986 T I

Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For !

(22 27] : 59-2953541 , L Not Applicable i

City & Stati City & Stat . it . J

i © v ® 5. Certifcate of Status Desired [ $8.75 Additonal ;

E] ?s_l Fee Required ,

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be E

?4_‘ E&':l -2—9] EEI Trust Fund Contribution Added to Fees !

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ‘

oy 81| Name '

MORRIS, ROBERTD . - 82| Street Address (P.O. Box Number is Not Acceptable) :
3102 CYPRESSWOOD BLVD ;_

WINTER HAVEN FL 33864" 63 |

84| City 85| Zip Code ;

. FL

"

. bursuaht_ to the prm.fisions of Sections 617.0502 and 617.1508, Flori

*office o registerad agent, or both, in the State of Florida. Such change was authorize:

da Statutes,

the above-named corporation submits this statament for the purpose of changing its registered
d by the corporation's board of directors. | heraby acc_ept‘ihe pppcintrneqt as rggisge;anT_

*:+ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. oo .

SIGNATURE W@M SR epaiches /22-57 .
Slgnature, ar pri of registered agent and title if applicable. (NOTE: Registared Agent sigi roquirad when reil DATE ey

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %

TINLE P [ DELETE 1.1 TME < [Change  []Additon | T .

NAME KING, IVAN 12 NAME . : 3

smeeaooress| 3015 SILVERADO TERR 13 STREET ADDRESS ) 3

arv.stze | WINTER HAVEN FL 33884 14 CITY-T-ZP ‘ B

TME S [] DELETE 21TME JChange L) Addiion | ©

NAME MOSIMANN, JOAN : 22 NAME

“sTReeT ADDRESS |~ 3009  SILVERADO -TERRACE - "~ — = ——— [ 23STREETADDRESS |~ =78 =e™ms Tror o Sl S R —
WINTER HAVEN FL ' 2,4 CITY-ST-2PP
T [ DELETE 31 TMLE {1Changs  [] Addition

EHT MORRIS, ROBERT D 3.2 NAME

smreetAporess|- 3102-CYPRESSWOOD BLVD 33 STREET ADORESS

ey srzr. "+ | WINTER HAVEN FL 34,CITY-5T-2P _ .

Tme D ] DELETE 4,1 TME [JChange L] Addition

NAME PLETCHER, MARILYN 4 2NAME .

streeTsooress| 3011 SILVERADO TERR 43 STREET ADDRESS ;

CITY-5T-2P WINTER HAVEN FL 33884 : 44 CITY-57-2P . el

TME D ’ _ {1 oELETE 51TITLE [JChange [ Addition

NAME DANGREMOND, ROGER 52NAME :

sreeTaporess| 3025 SILVERADO TERR 53 STREET ADORESS

cmv-stze - | WINTER HAVEN FL 33884 54 CITY-§T-2P

TME b .. [ DELETE 8.1 TMLE JChange [ Addition

NAME MOSIMANN, HARRY 62NAME

streetanoress| 3009 SILVERADO TERR- 5.3 STREET ADDRESS

CITY-ST-ZP WINTER HAVEN FL B4 CITY-ST-2P

14,71 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information

SIGNATURE:

indicated on this annual report or supplemental annual report is true

officer or director of the cerporation or the receiver or trustes empowe

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on_an attachment with an address, with all other like empowered.

GV Al A7 4

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

red to executs this report as required by Chapter 617, Florida $tatutes; and that my name appears in

/;/z-ff Gy 32 Y~

Daylime Phona #



