FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:cg;arrzyo‘:ii::nms Secretary Of State

POCUMENT # N93000000026 (5)

Corporation Name

CYPRESS COVE OF MARGATE HOMEOWNERS ASSOCIATION,

C AR

TRV RO

Principal Place of Business Mailing Address
T497 SANTA MOMICA DR 7497 SANTA MONICA DR 3. Date Incorporated or Qualified
MARGATE FL 33063 MARGATE FL 33063
us us 4. FE1 Number Applied For
650418612 Not Applicable
#. Pjincipal Placo of Business Z8. Malling Address 5. Cenificate of Status Desired m| $3-75 Additional
;ﬂ E] Fee Raqulred
Suite, Apl. #, elc Suite, Apt. ¥, etc, 8. Election Campalgn Financing $5.00 May Bo
[22] 27] Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corperation & homeowners assosiation?
23] |28] Cves [dnNe
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year (ntangible
;;l ;] 29 30 Perscnal Property Tax due June 30. [ ves EI No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
NAOHMAN. IRVIN W 82| Street Address {P.O. Box Number is Not Acceptable)
4441 STIRLING RD
FT. LAUDERDALE FL 33314 83
84| City 85! Zip Code
FL [*]

. Pursuant 10 tho provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-namad corporalion submits this statemant for the pur%ose of changing Its registered
office or registorod agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
ageont. | am familiar with, and accopt the obligations of, Soction €17.0503, Florida Statutes.

SIGNATURE Eim&m&'ﬁlm{m of lsalmemd'ngnnt and Titic ¥ apphoable (NOTE: Regisierad Agenl signature required when reinatating) DATE

2. OFf ICEAS AND DIRECTORS EEN ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN12 |
TILE PD [ DeCETE 11TILE [ Change L] Addilon
NAME PASCARELLA, TERESA J. 1.2 NAME '

streer apohess | 7497 SANTA MONICA DR 1.3 STREET ADDRESS

CNTY-S1-2IP MARGATE FL 14 €Y - ST-2P

TME D [} DELETE 21TALE L] Change [ Addition
e PERENY, CHUCK 22 NAME

steenanoress | 7352 GRANADA WAY 23 STREET ADDRESS Lot

CiTY-§T-2P MARGATE FL 2. ACITY-ST-2F 7

TMLE STD [T oeLerE 31MLE [JChange L Addition
NAME SUNSHINE, DAVID 32 NAME

sreeraDoRess | 7345 GRANADA WAY 33 SYREET ADDAESS

CITY- S1-2P MARGATE FL 34, CTY-ST- 2

TinE | ETE 41TTLE L) change [ Addition
NAME 4.2 NAKE

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 8T-2IP 44 CiTY-ST-2P

TLE T oeere 51TILE CJchangs [ Addition
NAME 5.2 NAME

STREET ADDAESS 5 3STREET ADDRESS

CATY-S1-2P 5407y 57-2P

ME [ okeeTe 6.1 THLE Ll Change [T Addition
NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CY-S§1-20 84 CITY-5T-21P

4.1 hereby certify that the Information supphod with this filing doas not qualify for the exemﬁlion slated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicaled on this annuat roport or supplomental annual report is true end accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an
officer or dwactor of the corporation ot the receiver or trustee empowared ta execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an allachmont wi addrass.

SIGNATURE: _ \ Jeutorr (SA0O0aA //51/48 45¢- 574030

T SIGNATURE AND TYPED OR FRINTEC NAME OF BIGNING OFFICER OR (NRECTOR. Tate Davims Prons ¥ - -

CR2E037 (10/97)



