. FILE NOW: FILING FEE IS $61.25 FILED

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT gg i Jan 28 1998 8:00am
1998 S o DIVISION OF CORPORATIONS S e Cl'e tary 0 f S tate

DOCUMENT # N960(“)OOO5697 (5)
LD T

1. Corperation Name

CYPRESS POINTE NEIGHBORHOOD ASSOCIATION, INC.

Principal Place af Business Mailing Address
C/O DEVELOPMENT CONSULTANTS INC. C/0 DEVELOPMENT CONSULTANTS INC. 3. Date Incorporated or Gualified
2801 SIMMS STREET 2801 SIMMS STREET 11/06
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 L 06/1996
us us 4. FEf Number Applied For
h3-203 1220 Not Applicable
2. Principal P! f Busil 28. i .
F_[ rincipal Place of Business Mailing Address 5. Certificate of Status Desired | $8.75 Adqmonai
21 26 Fee Required
| Suite, Apt. #, efc. _ Suite, Apt. #, ete. i _ | 6. Election Campalgn Financing $5.00 may Be
22 _2;] Trust Fund Contribution | Added to Fees
City & State City & State 7- s this nonprofit corporation a_hogeowners association?
_' E Yes [No
Zip Country Zip Country 8. This corporation owes ot has pfaic; the current year Intangible
j EI g’ ;l Personal Property Tax due June 30, ]:| Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ 81| Name
HOLODAK, EDWARE F ESQ 82| Street Address {F.O. Box Number is Not Acceptable)
TUCKER & TIGHE, P.A.
800 E. BROWARD BLVD., SUITE 505 83
FT. LAUDERDALE FL 33301 84| Ciy FL |85| Zip Code

1. Pursuant o the provisions of Sections 817.0502 and &17.1508, Flarida Statutes, the above-named carporation submits this statement for the purlr:\ose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hersby accept the appointment as registered
agent. | am famnifiar with, and accept the obligations of, Section §17.0503, Florida Stattes.

SIGRATURE Signature, typed oF printed name of reg:stered agent and titta if applicable, (NOTE: Rogistarad Agent signature raquirad when rainstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTOAS IN 12
TMLE PD [ DELETE 11 TITLE [T change [T Addition
NAME BATISTA, JOHN 1.2 NAME

seeT avokess | 541 CYPRESS POINTE DR. £ 1.3 STREET ADDRESS

ITY-S1-BP PEMBROKE PINES FL 1.4 CITY~5T- 2P - K

TiTLE VD LETE 2.1 TINE Change Additien
e CASALE, MARK Iy 22HE T> Cpfsga:o DL Wt

seeET oovess | 841 CYPRESS POINTE DR. E. psrromes | S0 Qg ?@us- ?omk es

OITY-§T-2F PEMBROKE PINES FL 2.4CIY-5T-2P Pe,mkfo\f.&f ?\}»’e);

TE ) 1 DELETE 3.1 TILE T Change [ Addition
HAME CASAS, MONICA 32 NAME

streeT aporess | 540 CYPRESS POINTE DR E 3.3 STREET ADDRESS

Y -ST- 2P PEMBROKE PINES FL 3.4 GiTY- §T-2IP L

TILE 10 [T DELETE 41TIMLE b 1 Change [T Addition
NAME DEBASTOS, DAVID 4. 2 NAME

sreersonvess | 601 CYPRESS POINTE DR E. ot goniss | LA b§5 ,u) oﬁ’odobe_. TAST

CITY- ST- 2P PEMBROKE PINES FL - 44 CITY-57-21p { Y 7655

TMLE DELETE 51 TITLE Change Addition
NAME 52 HAME K%L-‘L i, R “Ql’\

STREET ADIDRESS 5.3 STREET ADDRESS % < f ¢ 0 B \) Q 8‘A’ST
CITY- §T- 2P 5.4 CITY-ST-2IP i ?‘w-e LR g’f

TILE L] DELETE 6.1 TITLE | I change [] Addition
NAME 6.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

GITY - 5T-2P ' 6.4 CITY-§T-7P

14. | hereby cerify that the Information supplied with this filing does not qualify for the exe tﬁtion stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation
indicated on this annual report or suppiermental annual repert is rue and Zccurate ang that my signature shall have the same legal effect as if made under oath, that ! am an
officer or diractor of the corparation or the receiver or frustee empowered 10 execuls jhis report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changse@hen an altachment with an gdress, DﬁU ‘
SIGNATURE: . AN /g

53 Debastes ¢/ /@ /f? G5 A LECO

T TI—

CR2E037 (10/97)



