FILE NOW: FIIING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 5
CORPORATION Katherine Harris Apr2 69 1999 8:00 am
ANNUAL REPORT Secratary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90110 045 ****61 25
DOCUMENT # N94000000436
1. Corpcration Name
THE CYPRESS PARK PROPERTY OWNERS ASSOCIATION, IN
C.
Principal 2lace of Business Mailing Address
9862 COUTY ROAD 9862 COUTY ROAD HII}
f E RO ARG IR
WESTCLIFE CO #1252 WESTCLIFFE CO 81252
2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
. Al 01/27/1694
Suite, Apl. #, elc. Suite, Apt. ¥, efc. 4. FEl humber Ag plied For
22| 27 59-3224018 Net Applicable
p City & State ;8—] City & State 5. Cerlifzate of Status Desired O $8F';5R;:ﬁ:_:§nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m JEI 29 Trust Fund Contribution D Added to Fies
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Mame
BOZAHTH, STEPHEN J 82| Street Address (P.Q. Box Numbaer is Not Acceptable)
800 N MAGNOLIA AVENUE
SUITE 1500 83
ORLANDO FL 32803-2346 84| City " |as] zip Code
FL ™

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office r registerad agent, of beth, in the State of Florida. Such change was autherized by the corporation’s hoard of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ]
Slgnature, typed or printed nzma of registered agent and titie if applicable. (NOTE: Registerad Agent signatura req ited when reinstaging) DATE )

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 D
o e D

TIE DP [J DELETE 1.4 7ILE [JChange [ Addition | ¥—

NAME JACK, SUZANNE B 12HANE B

stReeT apoRess| 9862 COUNTY ROAD 170 1.3 STREET ADDRESS ]

cm-stze | WESTCLIFFE CO 81252 14GITY-ST.2P 2

TME DST [ DELETE 24 TME [JChange [ Additien | ©

NAME JACK, WILLIAM | 22 NAME

streeraporess| 9862 COUNTY ROAD 17¢ 23 STREET ADDRESS

CITY-ST-2P WESTCLIFFE CO 81252 2 4CTY-$T-ZP

TIE OvP ] DELETE 3ATME [1Change [ Addition

NAME WHITLEY, STEPHEN J 12 NAME .

smeeravoress| 101 SOUTHHALL LN SURE 400 33 STREET ADORESS

CITY-$T-2P MAITLAND FL 32751 34 CITY-ST-2ZP

TITLE [J DELETE 4.4 TITLE [JChange [ Addition l

NEME 4.2NAME i

STREET ADDRESS 4.3 STREET ADDRESS i

CITY-ST-2P A4 CITY-5T- 2P =

TME [J DELETE 5.1TMLE ClChange [ Addition =

NAME 52 NAME

STREET ADDRES3 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST- 2P =

TITLE [ DELETE 61 TITLE ClChange [ Addition o

NAME 6.2 NAME

STREET ADDRES3 53 STREET ADDRESS

CITY-ST-2IF 64 CITY.ST-2P

3. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatecl on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that i ain an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as reqLired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ™ SICNAZURE REQRIE He o %27 (719) 783-2935

IGNATURE AND TYFED QR FFINTED NAME OF SIGNJNG OFFICER :3R DIRECTOR Date T ayume Phone #
S B ek

uzanneg reslicent



