NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

1, Corporation Namo

CYPRESS POINT PATIO ASSOCIATION, INC.

(5)

Principal Place of Business

C/O-SPEGIALTY: MANAGEMENT €O, W<~ -
20540 COUNTRY GLUB BLVD #101
BOCAT RATON FL 33434

Mailing Address

20540 COUNTRY CLUB

LANG MANAGEMENT GO INC

BLVD

BOCA RATON FL 33434-4201

FILED
Feb 05 1997 8:00am
Secretary of State

UMMM A

us us 3. Date Incog}ora!ed of Qualfied | 3a. Daa%or Las! Report
01/22/1987 f25/ 1996
2, Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21|Ofs Lpiis  iMDEBEE pb | o . 58-2067843 Not Appiicable
Slite, Apt. #, olc. Suite. Apt. #, etc. U100 $B.75 Additiona!
F— . Cerlificate of Status Desired O iy
22] arle o s Covporat o RO Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May 8o
23 EI Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24] 25 20| [30] Florida Statutos Cves o
9. Name end Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81 Name
WILLIAM K ISAACSON 82| Straet Address (P.0O. Box Number is Not Acceptable)
5295 TOWN CENTER RD
SUITE 200 &
BOCA RATON FL 33486 3 Ciy FL 85] Zip Code

office or tegistered agent,
agenl. ! am familiar

SIGNATURE +

-both, in the Stale of Florid
‘The ohlipa

. il

11. Pursuant to the provisions of Sections 617.0502 and 6171608, Floridg Stalutes, the above-named corporation submits this statement for the purpose of changing s registersd
] anpe was authorized by the corporation’s board of directars, | hereby accept the appointmant as registered
" Section 617.0503, Florida Statutes.

X

SIgF T, Iyped of g Sefivitarad agont and e 1 appicabl

(NOTE: Ragistared Agenl gignature required wnen reinstating)

J24s7

OF FICERS AND DIRECTORS

12. 7 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12

ML PID [ peLETE 11 THLE [Tchnge [T Adsition
HAME SPRING, RICHARD 1.2 NAME

sireeTanoness | 20572 LINKS CIRCLE 1. STREET ADDAESS

CITY-ST-71P BOCA RATON FL 14 GITV-ST-2#

TILE Sb [] DELETE 21 TLE [Jchange T Additien
NAME BALL, RENE 22 NAME

streel appeess | 20583 LINKSVIEW CIR 2.3 STREET ADORESS

BTy - ST-2IF BOCA RATON FL 2 4 CITY-ST-2P

T VD [ DELETE 31TIME I change ™[] Addition
RAME BRAUN, MARK 32 NAME

st aooness | 6816 WOODBRIDGE DR 5,3 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 34, CITY-§T-2IP

TILE VD [J DELETE 41TITE U change [ Addition
NAME STOCKEL, MARVIN & JHAME

sireet anomess | 20871 LINKS CIRLCE 43 STREET ABDAESS

CT¥-S1-2P BOCA RATON FL 440Y-$T-7P

e T LI briere 51 TLE [T change [ Additien
Na RICH GFORGE 5.2 HAME

s aooress | 20593 UNKSVIEW CIRCLE 5.3 STREET ADDRESS

CITY -ST- 2P BOCA RATON FL 5.4 CITY-ST-2P

TITLE LT petere §1TIILE LT Change [ Acdition
NAME 6.2 NANIE

STREET ADDRESS 6.3 STREET ADDRESS

Ciy-5T-21 £.4 CITY-ST-ZIP

SIGNATURE: _

ok s
kR

14. | do horeby corlify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
infarmaton indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as it made under oath; that

| arn an officer or director af the fathpn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bioc if cha Ie r}g)n/%?achrpenl with an address
S o E ™ - AN S A A — —
()G I p o | | - 13- 97

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁLmo OFFICER DR DIRECTOR

Date Daytine Prons ¥ 0042208

CR2E037 (9/96)



