FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90144 016 ****70.00

DOCUMENT # N19079

1. Corporation Name

CYPRESS POINT PATIO ASSOCIATION, INC.

Principal Place of Business Mailing

C/O LANG MANAGEMENT. INC.
20540 COUNTRY CLUB BLVD #101
BOCAT RATON FL 33434

Address

LANG MANAGEMENT GO INC
20640 COUNTRY CLUB BLVD. SUITE 101
BOCA RATON FL 33434

NG mn

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation suibrnits this statement for the p
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

urpose of changing its registered
the appeintment as registerad

14. I hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver o
Block 12 or Block 13 if changed, or on an attachrpé

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

addres§, with all other like empowered.

srpowersed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

”7/%.9/‘77 ' m{l

us us
2. Principal Place of Business 2a. Mailing Address o __ |3 oaeincorporated or.Qualifed ___ - ... .. .. . =le.-
1] 26 01/22/1987 _
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 58-2067843 Not Applicable
City & Stat Ci Stat: iti
ty ale ity & State $. Certifcate of Status Desired [E/ $8'75 Adqltlonal
,El ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
2_4| |—2~5I E‘ |—:;o—| Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registeraed Agent
81| Name :
WILLIAM K ISAACSON 82| Street Address (P.O. Box Number is Not Acceptable)
5295 TOWN CENTER RD
SUITE 200 83 :
BOCA RATON FL 33486 84| City FL 85| Zip Code

SIGNATURE Signature, typed of printed name of registerad agent and titie if applicable. (NOTE: Registerad Ageni signatire required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PTD ] DELETE 11 TITLE [Clchange  []Addition | T,
NAME SPRING, RICHARD 12 NAME o
smreeTanoress| 20572 LINKS CIRCLE 12 STREET ADDRESS S
cemv-st-ze | BOCA RATON FL 14 CITY- ST-2P . &
TLE SD L1 DELETE 21TME Secn TARY | TR €A SR <A RThange  [JAddton; O
NAME BALL, RENE 2.2 NAME

_sTREETADDRESS |- 20583 LINKSVIEW.CIR - — e e —§ 23 STREET ADORESS = — R e S
CTY-ST-2P BOCA RATON FL 2 4 GITY-ST.2P ‘
TME D (5 DELETE 3.4 TILE [JcChange [ Additien
NAME STOLTZ, BEVERLY 3.2 NAME
sTreet ApDRESS| 20621 LINKSVIEW CIR 3.3 STREET ADORESS
CITY-ST-ZP BOCA RATON FL 33434 34, CITY-ST- 7P
TILE VD [} DELETE 41TME {Jchange [ Addition
NAME STOCKEL. MARVIN 4, 2NAME
smmeetaporess| 20571 LINKS CIRLCE 43 STREET ADDRESS
eITy-81-2P BOCA RATON FL 44 CY-5T. 2P
TME T [ DELETE 51TIME D2 ecTo 2 [Befange [ Addtion
NAME RICHE, GEORGE 5.2 NAME
streeTanoress| 20593 LINKSVIEW CIRCLE 53 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 54 CITY-S1-ZIP
TITLE [] DELETE 6.4 TMLE [OChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2ZIP 6.4 CITY-ST-2IP



