FILE NOW: FlLING FEE IS $61.25

NONFRORT FLORIDA DEPARTMENT OF STATE-
CORF’ORAT'DN Sandra B. Mottham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N31 527 (7)

. Gorporation Name

CYPAESS WOODS LAKE MAINTENANCE ASSOCIATION, INC.

AT

TR

Principal Place of Business ” ’ T _Emil»ng Address
1690 SOUTH CONGRESS AVE. 1690 SOUTH CONGRESS AVE.
SUITE 200 SUITE 200
R ELRAY BEACH FL 3344!
DELRAY BEACH FL 3445 o BEAC v 3. Date Incorporated or Qualified 3a. Dale of Last Report
04/05/1969 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21‘] m 65‘0158671 Not Applicabie
I Sutte, Apt. #, elte. Suikte. AL #, elc. 5. Cortificate of Status Desived [l $8'75 Adqitional
;2.] ;\ Fae Required
City & State | Cny&Stale 6. Eisction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlrbution O Added to Fees
Zip Country Zp Country 8. This corporation has lability for mlangib\e[tﬁa%der 5. 199.032,
24] |25 28! [30] Florida Statutes O Yes [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
D'ADDARIO, MERLE 82| Strect Ao (PO, Bax Number s Nol Acceptable]
1690 SOUTH CONGRESS AVENUE
SUNE 200 83
DELAY BEACH FL 33445 B4] City FL |55 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registersd office
or registerad agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, FHorida Statutes.

CR2E037 (12/95)

SIGNATURFE __ e o T » -
G gratore, bped or prntes Farie ol egslersd ages a2 e i apg i at e NOTE Fugistarod Agant sgnaturs e ired wion menstal ngr TaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS CFHANGES 10 OF FIGE NG AND D RECTORG 1M 12
TILE PD ["IDELETE 11 N1k [JCnange  [7] Addition
NAME D'ADDARIO, MERLE 1.2 NAME
sraer aponzss | 1690 S CONGRESS AVE 1.3 STREL! ADDRESS
Ciry-51-2p DELRAY BCH FL 14 CITY-51-2P
TIILE VD [CloELETE 29 TILE [change  [F Additan
NAME LEVY, JOANN 2 2NAME
steeraboness | 1690 S CONGRESS AVE 23 STREET ADORESS
CITY-SI-2F DELRAY BCH FL 2 40IY-S1-2F
e STD [1DELETE 3TTILE [JChange  [] Add-tion
HAME DAVIS, ELLIOT, A 32 NAME
steeer aconess | 1690 S CONGRESS AVE 33 5TREEN ADDRESS
QY57 7F DELRAY BCH FL 34 CITY-ST-ZIP
TILE AST [JDELETE A1 TILE [Jchange  [] Addition
NAME NUNEZ, ANTONIO 4.2 NAME
staeeranoress | 1690 S CONGRESS AVE 43 STREET ADDRESS
CTy-§7-2IF DELRAY BCH FL 44TITY-S1-21
NLE AS [CoELETE 51TILE {"Cnange  [] Adestion
NAME LEVY, RICHARD D. 52 NAME
steeer aochess | 1690 S CONGRESS AVE 53 STREET ADDAESS
Ty -ST-2F DELRAY BCH FL 54 0TY-ST-21P
TILE [CJOELETE 61 VILE [JCrange ] Addition
NakE 52 NAME
STREET ALDRESS £ 3 STREET ARDRESS
Cify-51-2IF 64 CITY-51- 2P

14. 1 do hereby certify that the information supplied with this fling 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07i3)(k), Florida Statutes. | further
certify that the information indicatedgn this annua\ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn, that | am an officer or 1 o thy seiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or BI Forfient with an address

SIGNATURE: Eer A )MJ‘ 4/ //1{ Y 7-RY~Reed

'URE XHD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTO Datd Daytma Fhone 4

W W) LNy Y )




