FILE NOW FlLING FEE IS $61.25

NONPRQRT FLORIDA DEPARTMENT OF STATE
CORI"OHHTION Sandra B Mortham
ANNUAL REPORT " Secretary of Slate
1996 b < DIVISION OF CORPORATIONS

DOCUMENT # N39059 (3)

. Gorporaton Name

CYPRESS WOODS ASSOCIATION, INC.

PrnGpal Placs of Bumnass PP — T H“"m "l H"I “m Ilm IH" ||" |||H m” mh ||m I'l” HM |||‘

1690 SOUTH CONGRESS AVE. 1690 SOUTH GONGRESS AVE.
SUITE 200 SUITE 200
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 _5:_bale incorporated or Qualiied 3a. Date: of Last Report
07/09/1990 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] 650299532 Not Applicable
Suite Apl. ¥, etc Suite, Apt. #, et iti
- uite Ap ete b uite, AR &e 5. Certificate of Status Desired O $875 Adc!|t|0nal
2;] 27] L Fee Required
| City & State | Gy & State 6. Elacton Carmpagn Financing 0 $5.00 May Be
231 El e Trust Fund Gantribubon Added to Feas
ip - Country e Country 8. This corporation has lia lhly for intangible laxMhder s 199,032,
24 251 291 30 Florida Stalutes O ves a
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
81| Name
D'ADDAR‘O. MERLE 82| Sueot Aadhess PO Box Number is Nol Acceptable)
1690 S. CONGRESS AVE., STE. 200 - _
DELRAY BCH FL 33445
84| City FL 85| Zip Code

11. Fursuant to the provisions of Sections 6170502 and 617.1508, Fiorida Statules, the above-named corporation subrrits this statement for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclars. | herety accept the appointment as registered agent. | am
faminar wih, and accept the obigatons of, Section 617.0503, Flonda Statutes,

CR2E037 (12/95)

SIGNATURE e TR . B
=0 7 mifes Pyl 5 it fed raan v 53 e gl-\lz Tesc] A, 37T &nd e aj i . IH2TE Pleagestired] Agen T Sepoutturs o] st naislanmg DATE
12. OFFICERS AND DIRECTORS 13, ADDNTIDNS CHANGE S 10 OFLIGEHS AN DIRECTORS IN 12
TIILE PD [30ECETE 1 TILE [JChange  [] Addilion
han D'ADDARIO, MERLE 120
sagetanorsss [ 1690 S CONGRESS AVE 13 STREFT ADDRESS
Ol -57- 7P DELRAY BCH FL 14CI1Y-ST- 2P L
TiLE VD CIDELETE 21 TLE [eotarge [ Additon
KA LEVY, JOANN 22 NARIE
SIREET ADORESS 1690 S CONGRESS AVE 2 3STREET ALURESS
Cle §T 27 DELRAY BCH FL 2 4CI-ST-2F L
Tl € STD CJDELETE At TILE [] Cnange [ Addien
NAME DAV]S' ELUOT_ A 37 NAMF
S7FEET ADORESS 1690 S CONGRESS AVE 3ASTAFFT ADDRESS
CUY-51-2F DELRAY BCH FL 34 CITY-S1-2P
nie AST [CIDELETE 41TiILF [JCmange [ Addition
NAME NUNEZ, ANTONIO 4 2 NAME
STREET ADOFESS 1690 S CONGRESS AVE 43STREET ADDRESS
CuY SI1-2IF DELRAY BCH FL 44CIY-51- 7R
TILE AS CIDEcFTe 51 THLF [JGnarge [ Additon
NAME LEW. R|CHAH[]' D 52 NAME
SIREET ADDRESS 1690 S CONGRESS AVE 53 5THEE | ADDRESS
Gy &1 ZP DELRAY BCH FL B 54CITY-§T-2IP
TIILE [Cloeiere 61 TITLE Clcrange ] Addition
NAME £ 2 NAME
SIREET ADDRESS 63 STAEE | ADORESS
CITy-S™- 71 E4LITY-5T-2IP

14. | da heraby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exeniption stated in Seclion 118.07(3y(k}, Florida Statutes. ) further
cemﬁ, that the information indicated an this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama iegal effect as if made under

; r the rgsstver or trustee empowered Lo executo this report as required by Chapter 617, Florida Statutes; and that my name
ntwith an address

[/d?" __A/W/I o o%//fg Y 7- R7Y~Roeo

TYPED DR PAINTED NAME OF SIGNING OFFICER OR msc?da_ Tl 71 P #

| N Ty 1t O 202D




