FILE NOW: FILING FEE IS $61.25

NONPROFIT FILED &
CORPQRATION FLOR'D:,,f:f::M::LSF STATE Feb 27, 1999 8:00 am &
ANNUAL REPORT Secrtaryof Stae Secretary of State

DIVISION OF CORPORATIONS

1999 \ -4
DOCUMENT # N96000005697

1. Corporation Name

CYPRESS POINTE NEIGHBORHOOD ASSOCIATION, INC.

02-27-1999 90089 047 ****61.25

Mailing Address
G/O DEVELOPMENT CONSULTANTS INC.

Principal Place of Business

G/0 DEVELOPMENT CONSULTANTS INC.

I

2900 SIMMIS SYREET 2901 SIMMS STREET
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
us us
2. Principal Place of Business 2a. Maiiing Address 3. Date incorporated or Quatifed
21] 26 11/06/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE) Number Applied For
EL 27 59-2031220 | Not Applicable | _
- I — —~
City & State ity & State 5. Cerfffcate of Stalug Desired [ $8.75 Addtional
’Z‘ ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 nmayBe
Z\ @ 2_9\ m Trust Fund Contribution g Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
81| Name
HOLODAK, EDWARE F ESQ B2| Street Address (P.0. Box Number is Not Acceptable)
TUCKER & TIGHE, P.A.
800 E. BROWARD BLVD., SUMTE 505 = o
FT. LAUDERDALE FL 33301 84| Gty FL 357 Zip Code

T1. 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE

Signature, typad or printed name of ragisterad agent and title if appi:cable. {NOTE: Registerad Agant signature required whan rsinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“12
TME PO ] DELETE 1UTTLE D . [ Change ‘Addition
NavE BATISTA, JOHN 1 2NAME Fﬁﬁﬂ‘ ('_‘uﬁ) \jo\kn*mf_ o N
streeTaonress| 541 CYPRESS POINTE DR. E 1.3 STREET ADORESS éﬁo Cyygress fomit DR, W*E.&T ‘
arv-st-z¢ | PEMBROKE PINES FL 14 CITY-ST-2ZIP {mh-aie, e nes ,.-';-e' 320217
TME D [J DELETE 24TILE L [JChange L] Addition
NAME CASSADY, TOM 22 NAME .
streeTaporess| 520 CPYRESS POINTE DR WEST 23 STREETADDRESS
GITY-ST-ZIP PEMBROKE PINES FL 2 4 CITY-ST-29 - )
mE Sh [1 DELETE 34 TME ‘CJChange  []Addition
NAME CASAS, MONICA 32NAME
streeTanpress| 540 CYPRESS POINTE DR £ 3.3 STREETADDRESS
arv-stze | PEMBROKE PINES FL 34, CITY-ST-2IP
TME VD ) DELETE 4.1 TITLE [GChange [ Addition
HAME DEBASTQS, DAVID 4.2 NAME
streeTaooress| 601 CYPRESS POINTE DR E. 43 STREET ADDRESS
CITY- 5T-2P PEMBROKE PINES FL 44 CITY-ST-2P
TME D WELETE 51 TME Ochenge [ Addition
NAME KHALILY, ALLEN 5.2 NAME
streeranoress| 520 CPYRESS POINTE DR EAST 53 STREET ADDRESS
crv-st-2r | PEMBROKE PINES FL 5.4 OITY-ST-2IP )
TME 1 DELETE 61 TMLE .  [JcChange  [JAddition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P

14. 1 hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutas. | further certify that the information
indicated 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 under oath; that | am an

officer or directar of the cogp
Block 12 or Block 13 if

SIGNATURE:

Tk

9333

ation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
3 aft address, with all other like empowered.

.///;/ﬁff - (a5)

Daytima Paons #

/4
7



