FILE NOW: FILING FEE IS $61.25 FILED

. NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 oo ok DIVISION OF CORPORATIONS

DOCUMENT # N96000005697 (5)

1. Corporation Name

CYPRESS POINTE NEIGHBORHOOD ASSOCIATION, INC.

e (AR MO

6288 WEST SUNRISE BLVD C/O SUMMIT PROPERTY MANAGEMENT, ING.
SUME 202 POST OFFICE BOX 182013
SUNRISE FL 33013 PLANTATION FL 333189013

3. Date Incc&orated or Qualified | 3a. Date of Last Report

22 }% /ﬂ /dg/g‘/j %Az&/% /ﬁ/j §. Gorticete of Status Desied (] Fee Raquired

2. Pringipal Pigoe of Busines 2a. ing Address 4. FEf Number Applied For
MMMI H_M//éé//%d 59 = 2203 220 Not Applicabl
uitggApL, #, elc. 4. elc. $8.75 Acdiional
' 21]
City g Slale’ Cily# Stat - 6. Election Campaign Financing $5.00 May Bo
I;;;I ,@M /M m %M % Trust Fund Contribution 0 Added to Fees

2z

ip Counjr " Zip Country 8. This corporation has Kability for intanglble tax under s. 199.032,
], Z3VE [ ,M Bl 726 W LLGF | reisa s ClYes [ No

- 9. Name and Addreas of Current Reglstered Agent 10. Name and Addross of New Reglsterad Agent

81| Nai

me
SUMMIT PROERTY MANAV%EMENT. INC. 82 g?%s (Pﬁx Number s N%Acgegtable)g ‘ |

SUNRISE-F—33343 . 84 0%01)7799 0,,(_) FL 85| 21

11. Pursuant 10 the provisipns of Sectiog £17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regisierecﬁ
olfice olr ragiis[egled :nl, or bgth, ikAne State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar iy

) C the abligations of, Section 617.0503, Florida Statutes.
- + r
émi. b, Shrqunett, Viefles- Admin. 3 njaz
S{gnaﬁlypﬂd o prntad nfime of registafld agent and live if epplicabls NOTE: Regisfad Agant signallire required when reinstaling} DATE

SIGNATUAE

iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD (X DELETE 131 TME PD [J change [ Addition
Namt DOAN, LEON 12 NAME Batista, John

streeraooness | 521 CYPRESS POINTE DRIVE EAST asmeeoess | 041 Cypress Pointe Dr. E

oITY-§T-2P PEMBROKE PINES FL 33027 weny-size | PeMbroke Pines, FL y
e VD [T OrLere 21 THLE VD [ change =¥ ddition
NAME KHALILI, ALLEN 2.2 NAME Casale, Mark )

smeeranoness | 520 CYPRESS POINTE DRIVE EAST aasmeeraooness | 841 Cypr ess Pointe Dr. E.

crv-si-ze | PEMBROKE PINES FL 33027 24ony-sre | PEMProke Pines, FL |
TITLE STD o ELETE 31T SD [.J Change [ Aodition
NAME JINN, DAN 32 NAME Casas, Monica

steeetsockess | 721 CYPRESS POINTE DRIVE EAST sasmaeeraooress | 040 CYEre 88 Pointe Dr, E.

CITY-5T-2P PEMBROKE PINES FL 33027 suovsie | PEMbroke Pines, FL s
TIE T DELETE 4TTRE TD [ Change  [MPAddition
NAME 47 NAME Debastos, Daviq

STREET ADDRESS a357heeT anpess | 601 Cyﬁre 38 Pointe D;C . E.

Ty -ST- 2P 44 CITy-ST-21P Pembroke Pines 4 FL

ne - [J DRLETE 51 TIILE [Tchange [T Addition
NAME 52 NAME :

STREET ADDAESS 59 STREFT ADDRESS

CTY-51-2P 54 0Ty -§T- 7P

WLk [J DEcETE B.1TITLE [l Change [T Adaition
HAME 5.2 NAME

STREE] ADDRE 55 6.3 STREEY ADDRESS

CITY-51-2i1P B4 CITY-ST- 2P

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exerption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the
information indicaled on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or direcior of the corparation or the receiver or rustee empowared to execute this report as required by Chapter €17, Floride Stalutes; and that my name
appears in Biogk 12 or Block 13 4f changed, or on an attachment with an address.

SIGNATURE: e SEre A LLE R KREL ] 15 3/.24/97 (954) 792-6000

R FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cale Daywma Frona # (035708

4 - Ir 2 FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am

CR2E037 (9/96)



