FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Tl Secretary of State
/ DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90071 008 ****61.25

Ana e

1999

PQ&EMMED'T # N94000003199 .

CYPRESS LAKE TOWNHOMES ASSOCIATION, INC.

Mailing Address

2180 W SR 434 #5000
LONGWCOD FL 32779

Principal Place of Business

2180 W SR 434 #5000
LONGWOOD FL 32779

NN

us us
2. Principal Placa of Business 2a. Mailing Address 3. Date incorporated or Qualifed
7] 2] 06/27/1094
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEIl Number Applied For
E‘ EI 65'052“]17 Not Applicable
ity & Stat City & Stal . it
City & State y & State 5. Cerlifcate of Status Desired  [J $8.75 acditonal
23] 23] Fee Required
Zip ~_ Country Zip Country . Election Campaign Financing $5.00 May Be
;] [z_s-l gl IEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Reglstered Agent |
811 Name
HART. JAMES W. JR 82| Street Address (P.O. Box Mumber is Not Acceptable)
SENTRY MGT INC
2180 WEST SR 434 STE 5000 83
LONGWOQD FL 32779 al ey L B[ 7
TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Tignaturs, yped or printed name of regisiered agent and e 7 appicabie. TNOTE: Registarad Apsnt signalurs requirad when reinsiatingl DATE @o |
7. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN12__| &
ME D DI DELETE 11TME D CJChange  PSAddiion | 5
NAME SHOEMAKER, JOHN B. 12 NAME Feliciano, Duane 5
sweeraoress| 503 N ORLANDO AVE STE 105 wsmeeTaooress (2319 Waterview Loop a
GITY-8T-2P COCOA BCH FL 1acrr-stzp|Kigsimmee . FI. 34744 &
TME ovP O] DELETE 21 TME ) 7 ®Change [ Addition | O
NAME RAYMOND CORDON 22 NAME :
smeeTaoress| 226 CYPRESS KNEE LOOP aasreeTanoress [2 226 Cypress Knee Loop
CITY-ST-2P KISSIMMEE FL 34743 2.4CITY-ST-2P
TME DST B DELETE 31 TME SD [IChange [ Addition
NAME ROSEMARIE LABRADOR 3ZNAME Rivera, Illia
smeetaooress| 2178 CYPRESS BAY BLVD uasreeTaoress|2188 Cypress Bay Blvd
CITY-ST-2P KISSIMMEE FL 34743 wcrvstze |Kiggimmee, FL 34744 .
TTLE D [J DELETE 411TME TD SdChange [ Additon |
NAME . KAREN PETTY % THE RENTAL STATION 4.2NME
streeTanoress) 2000 W VINE ST 423 STREET ADDRESS
CITY-ST-ZIP K'SS'MMEE FL 34743 4.4 CITY-ST-2P i
TME DpP (1 DELETE 51 TITLE [JChange [ Addition
NAME ELAINE FELD 5.2 NAME
sreeraporess| 2112 CYPRESS BAY BLVD 53 STREET ADDRESS
CITY-ST.2P KISSIMMEE FL 34743 : SACITY-ST-2P :
Tme ] DELETE 61 TMLE CiChange  LJAddiion | |
NAME 62 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P 64 CTY-ST-2ZP

741 hereby ceriffy that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation |
indicated on this annual repart or supplemental annual report 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 receiver of trustee empowered 10 execute this report as required by Chapter 817, 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: R e dend 2124049 Y4o1-344 2479 [




