FILE NOW: FILING FEE IS $61.25

NONPROFIT - f"stﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION & i‘ Sandra B Martham
ANNUAL REPORT 'i & Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # N94000003199 (6)

1. Corporation Name

CYPRESS LAKE TOWNHOMES ASSOCIATION, INC.

! L

0 TMRTM

Principal Place of Business Mailng Address
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE
ORLANDO FL 32004 ORLANDO FL 32004
3. Date Incorporated or Qualified 3a. Date of Lasl Report
06/27/1994 04/21/1995
2. Prinopal Place of Business 2a. Mailing Address 4. FE! Number Applied For
P LS-0l2p0 17 .
21 26 Not Applicable
Suite, Apl. #, etc Sute, Apl. #, etc. iti
e - . 5. Certificate of Status Desired O $8.75 Additional
E[ 2;] Fee Fequired
| City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gonlribution Added 1o Fees
Zip Cauntry | &p Country 8. This corporation has iiabiiity for intangible tax under s. 193.032,
[24] 25 29 [30] Florida Statutas O ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
81| Nam¢ Bland, Robert F.
JONES, KEN B2| Strect Adg,;ﬁ%{?g. %ﬁNumber is Not Aﬁceplable}
3348 EDGEWATER DR 4 zewater Drive
ORLANDO FL 32804 3
84| Cit 85 ) e
4 Orlando FL | f Bé?fﬁ.

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its registered office
or registered agent, . in the State of Florida. Such change was authorized by the corparation’s board of drectars. | hereby accep! the appointment as registered agent. | am
famihar with, and adcept 1y obligat:ons of, jon 6170503, Florida Statutes.

SIGNATURE _ LY ‘{'AA;,,, e N o 3 Y e B b =

Signature. tyrad O ornled name of regsizeed agert a3 whe if aanicable (MOTE Registerea Agent sigraturs requeed whea reirstalicg) DATE

12, QFFICERS ANC DIRECTORS 13. ADDITIONSCHANGE S TO OFFICERS AND DIRECTORS IN 17

TInLE DPT o 11TITLE DPT [Retange ] Additon

NAME JONES, KEN 1.2 NAME Demetree, William C.

streer anoress | 3348 EDGEWATER DR. 13STRETADORESS | 3348 Edgewater Dr.

CITy-51- 2P ORLANDO FL 32804 1A CITY-ST- 2P Orlando. FL 32804

TITE D [ToeLETE 21TMTLE OcChange [ Addition

HAME BLAND, ROBERT 22 NAME

sreer aooess | 3348 EDGEWATER DR. 23 STREET ADDRESS

ST ORLANDO FL 32804 2 4CITY-51- 2P

TITLE DvsS [JOELETE 1 LE [QChange [ Addition

NEME SHOEMAKER, BEN 12 NAME

smeer anoaess | 503 N. ORLANDO AVE., STE. 105 33 SIREET ADDRESS

Ciry-ST-20 COCOA BEACH FL 33931 34 CTY-§T-2P

TI7LE CIDELETE 41TITLE [Ochange  [7] Addilion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cily-ST-7P 44 CITY-ST-2P

TITLE (CIDELETE 51 TITLE OicChange [ Addition

NAME 5 2 MAME

SIREET ADDRESS 53 STREET ADDRESS

CTr-ST-2p 54CITY-ST-71P

TITLE [CIDELETE §1TITLE [Jchange [ Addition

NaMe § 2 NAME

STREET ADCRESS 3 GTREET ADDRESS

CTv-ST-2iP §4077-5T-21P

14. | da heraby certify that the information supplied with this fing is voluntanly fumished and does not guality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cartify 1hat the information indicated on this annuat report or supplemental annual report is true and accurate and that niy signature shall have the same legal aHect as if made under
cath, that | am an officer or directar of the corporabon or the recewver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlockQ ged, or on an attachment with an address.

SIGNATURE: _

Zo1Ak | HeT-Hiv-§q |

- }
I APt T g& ; e e -
SIGNATURE AND TYPED OR PRINT! D‘-NAME GHING OFFICER OR DIRECTOR Date Daytrre Phone #
L -
L - et v W S

CR2E037 (12/95)




