FILED

FILE NOW: FILING FEE IS $61.25

Secretary of State

NONPROFIT R S FLORIDA DEPARTMENT OF STATE
CORPORATION Y L Sandra B, Meitham ~*
ANNUAL REPORT N f-‘* Ry Secretary of State
*1997 '«,_" DIVISION OF CORPORATIONS
DOCUMENT # N39059 (3)

1. Corporation Name

CYPRESS WOODS ASSOCIATION, INC.

Principal Place of Business Mailing Address

% COMMUNITY MANAGEMENT CO % COMMUNITY MANAGEMENT CO
22151 SHOREWIND DR 22151 SHOREWIND DR
BOCA RATON FL 33428 BOCA RATON FL 334284707

000

3a. Daje (I)I‘Ibaﬁgggort

3. Dataolrﬁwlragtﬁcb or Qualified

[20]

25)

20

2. Principal Place of Business 28, Mailing Addrass 4. FE! Number Applied For
’m 6 65‘66299532 Not Applicable
Suite, Apt ¥, ete Suite, Apt. #, elc, i
P v P 5. Cortificate of Status Desired (] $8'75 Additional
E ;ﬂ Fee Requlred
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
E ;ﬂ Trust Fund Contribution Added to Feas
G Zip Country Zip Country 8. This corporation has lability for Intangible tax under s. 199.032,
24

Florida Statutes Yes [JMNo

10. Namo and Address of New Reglstersd Agont

| Vo

eot Address (P
12T E

9. Name and Address of Current Reglstered Agent
8
D'ADDARIO, MERLE 2
1690 5. CONGRESS AVE., STE. 200
DELRAY BCH FL 33445 (%]
* 84

™
Ty B

85

FL |* 3508

503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617, 1508, Florida Statules, the above-named corporation submig this statemant for the purpose of changing Its registered

- ll el 4

ith, gnd gecepy the obligations of, Secti?n 617
Signdlure lyp;norminwdname egstared agant angfitie if applicable.

{NOTE- Registered Agent signatura required when reinstating)

office olr reg:sler[ed gem, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familigeid

DATE

12. ﬁFICERS AND BIRECTORS 13. ADDITIONSICHANGES TO OFFRICERS AND DIRECTORS IN 12
THILE PD "B DELETE 11TIILE L [2] Crange  Joc] Addition
o D'ADDARIO, MERLE r2hE ?.gﬂﬁ el Ve
seeeranoress | 1690 S CONGRESS AVE 1.3 STREET ADDRESS % ISt Skar&od\cp
CITY-ST-2P DELRAY BCH FL ) 1 AGATY-ST- 2P M\. Q:SBKL’BR
TITLE VD T DELETE 24 THLE &P‘D 1 X e«L [T Change JAL Addition
NAME LEVY, JOANN 22 NANE oD W ‘
ness | 1690 8 CONGRESS AVE 23 STREET ADDRESS ISt S\DW\Y\&M
CITY- S1-2P DELRAY BCH FL . 2ACITY-ST-29 ' o '
TE STD IX] DECETE 3.1 THLE Change Addition
NAME DAVIS, ELLIOT, A 42 NAME e q“% :
srheer aoress | 1690 S CONGRESS AVE 23 STREET ADDRESS ( 51 Shwreos
CITY-S51- 2P DELRAY BCH FL 34,0TV-ST- 29 aTaton L 384IT
TITLE AST X DeLETe 41TIE e o I Change LT Addition
NAME NUNEZ, ANTONIO 4 7 NAME
streeraporess | 1690 S CONGRESS AVE 4.3 STREEY ADDRESS
£ITy-§1-2Ip DELRAY BCH FL . 44 CITY-ST-2P
TLE AS A% DELETE 51THLE [Jchange L Addition
NAME LEVY, RICHARD, D 5.2 HAME
streer aooress | 1690 8 CONGRESS AVE 5.3 STREET ADDRESS
CTY-ST- 2P DELRAY BCH FL 5.4 0TY-57-2P
TINE [ oELeTE 6.1 TITLE [ Change LI Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-ST-21P 64 CITY-ST-21P

this filing does not

14, | do hereby certily thal the information supplied wi
al annual rep:

information indicated on this annual report or
I am an officer or director of the i

is true and &cc

H

R A

SIGNATURE:

alify for the exemption slaled In Section 119.07(3)i), Florida Stalutes. { further certify that the
@ and that my signature shall have the same legal effect as it made under oath; that
Cute this report as required by Chapter 617, Florida Stalutes; and that my name

4 d MRS
SIGNATURE AND TYPEIPDR FHINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Paytime Phona ¥ 0041883

Feb 13 1997 8:00am

CR2EQ37 (9/96)




