FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of {tate -

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

ASSOCIATION, INC.

N93000001232 (8)
CYPRESS ISLE ESTATES AT BREAKERS WEST HOMEOWNERS

Principal Piace of Business

1680 BREAKERS WEST BLVD.

Mailing Address

1638 BREAKERS WEST BLVD,
WEST PALM BEACH FL 33411

0

3. Date Incorporated or Qualified

WEST PALM BEACH FL 33414 X
Vs us 4
. FEI Number Applied For
650417235 Not Appiicable
2. Princlpal Place of Business 2a. Mailing Address
P . >——| fing d 8. Coertificate of Status Desired Ol $8'75 Additional
21 26 Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
[ 22] 27] Trust Fund Contribution Added to Fees

City & Stats City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28] Cves Ono
Zip Country 2ip Country 8. This corporation owes or has pald the current year Intangible
24 ;;l ;] ;ﬂ Parsonal Property Tax due June 30. COves [Ono
9. Name and Address of Current Regisiered Agant 10. Nameé and Address of New Reglstered Agent
B1] Name
BARBARA, DAVIS N 82 Svest Addass [P.O. Box Number Is Not Acooptabio)
107 HERON PARKWAY
ROYAL PALM BCH., FL 33411 &
84| City FL 85| Zip Code
1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Sialutes, the ebove-named corporation submits this stalement for the purpose of changing is regisiared
office or registered a[fenl_ or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby acoept the appointment as registered
agenl. | am lamifiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Signature, typed or printed name of ragisisred agont and tlo I spplicabe {NOTE: Regietered Agant signatura required when relnetating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE o L] DELETE 1.1 THLE L) Change L] Addltion
NAME WYGANT, GERALD J 12 NAME
strees aoness | 1745 FLAGLER MANOR CIRCLE 13 STREET ADDRESS
&ATY-ST-2P WEST PALM BCH., FL 33411 14 CITY-5T-ZIP
TILE VPD [ pELETE 21 TE T change [T Addition
NAME DAVIS, BARBARA 2.2 KAME
streer aooress [ 107 HERON PARKWAY 23 STREEY ADDRESS
CITY-S1- 2P ROYAL PALM BEACH FL 33411 2 4 CITY-ST-2P o e
TLE ST B oneTe S1TME ST T Change L1 Addtion
NAME BARLEY, EVELYN 32NAME EVELYN BARKLEY :
staeeraooniss | 1309 LAKEVIEW DRIVE EAST SISTREETADORESS (7 GREENWAY VILLAGE NO. #207
G- ST-2 ROYAL PALM BEACH FL sa.cmv-st-2¢_ | ROYAL PAL
L ST [ oeeeve A1TILE Change Addillon
HAME MILL, CHRISTINE R 4.2 NAME ‘
sweevanoress | 7124 VENETIAN WAY 4.3 STREET ADDRESS
CITY-S1- 2P WEST PALM BFACH, FL 33406 44 LATY- 512
TIME T benete S1TNLE [Tchangs [T Addition
NAME £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CiTY-S1-2IP 54 CITY-5T-2P
TIMLE [ oeLeTE 61 TIILE Ll changa [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1- 21 64 CITY-5T- 2P

/2 /o f

14. | hereby ceriity that the information suppliod with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further Certily that the Information
indicated on this annual report or supplomantal annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the recelver or frustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: &4&4@ VPO R I R R 1IN CUL LS T bsoe

Mar 06 1998 8:00am
Secretary of State

CROE037 (10/97)




