FILE NOW: FILING FEE IS $61.25

FILED

Jan 27 1998 8:00am
Secretary of State

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT - 7 AR Secretary of State
1998 ® i DIVISION OF CORPORATIONS
DOCUMENT # N10691 (6)

GREAT CYPRESS VILLAGE HOMEOWNERS ASSOCIATION, IN

Principal Place of Business Mailing Addrass

N

GREAT CYPRESS HOA 16816 CAMILLE ST 3. Date Incorporated or Qualified B
16816 CAMILLE STREET HUDSON FL 34667 08/14/1985
HUDSON FL 34667 us T
us 4. FEl Number Applied For
59-2571518 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desired O $3?75 Additional
;I E[ Fee Hequired
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 MayBe
22 27| Trust Fund Caniribution Added 1o Fees
City & State City & State 7. Is this nonprofit corperation a horgeawners association? . . .
23 |28] Yes [ldto .
Zip Country Zip Country _| 8 This corporation owes or has pald the cuggnt year Intangible
’;! g{ ;’5—| ;l Personal Property Tax due June 30, . [Aves [ o
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BECKER AND POLIAKOFF 82| Street Address (P.O. Box Number is Not Acceptaéle) o
33 N GARDEN AVE S
SUITE 960 8
CLEARWATER FL 34615 84| City FL 35| Zip Cods

11. 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 registerad

office or ragistered agent, or bath, In the State of Florida. Such change was authorized by
agent. [ am famitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

the corporation’s board of directors. | hereby accept the appointment as registered

TNOTE; Pagisterad Agant Signatura required Whan rainsiaing)

Stgnature, typad or peinted name of regisisred agent and tile If appiicable, DATE L e
12, OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN.12
TLE PD }g DELETE 1.1 TILE D XChange [ Additicn
HAME NEUROTH, JOAN 12 NAME Ward, Max o
sment aooress | 10332 DEKOSTER AVENUE TSSTREETADOAESS | o Oé olivaud St
CITY-ST-2P HUDSON FL 1.4 CITY-5T-2P s
T VP gnm 217mE Hudson Fi B Chae L Adion
NAME BEALS, CARLETON 2.2 NAME Klng; Don . ,
sTReeT apoRess | 16825 CAMILLE STREET 2asmeer aporess | L O 21 34 DeKoster Avii e
CITY-S5T-2P HUDSON FL aecmesroze | HUASON; FL : -
TME (D) IXDELETE 3.1 TILE SD IXCI'Enge [T Addition
NAME FROISETH, ANNETTE 7 3.2 NAME Dorr, Carol. . _ -
swerT ADoRess | 10407 MARINEETE AVENUE ISSTREETADORESS [ 15838 . Olivaud St
CIFY-ST- 21 HUDSON FL Mo-5-2 | qudsnn, FL. . .
THLE kD) ]XDELE!’E 41 TILE s o T e l%cnange [T Addition
NAME BABIGIAN, BABIG A 2NAME g?ées , Frank
smest aooress | 16802 CAMILLE ST AISTREETADDAESS | 1 9325 ’Marinette Ave. C e
CITY-5T-2P HUDSON FL . 44 5ITY-5T-21P T - o
TIME D IXDELEI'E 5.17TITLE S ML % Change 1] Addilion
e PAQUETTE, DONALD SZNAVE Gourre, Doris
STREETA0CRESS | 16811 OLIVAUD STREET 5.3 STREET ADDRESS : .
CITY-57-2P HUDSON FL Jp— 3:0:-::07 MaEEnette Ave
TILE D 3¢ DELETE 6.1 TITLE % AHEUs [ Change LT Adiion
NAME GLINSKI, ALBERT 6.2 NANE :

, errier, John
STREET AvORESS | 16912 HARLEY STREET 68 ADCRESS ?:6 8 2; Oi ivaud St
CTY-ST-21P HUDSON FL 6.4 CITY=ST-ZIP . o T - .
14. | haraby certily that the Information supplied with this fiing coes net qualify for the exemption stated in Setiorr T107(8){1}. Florida Statutes. | iurther certify that the Information
indicated on this annuat report or supplemantal annual report Is true and accurate and tl?at my signature shall have the same |legal effect as if made under vath; that | am an

officer or director of the corporation or the rageivar or trustee empowerad to exacute this re;

Block 12 or Block 13 if changed, or on an attachment with an address.,

SIGNATURE: — Y asddmisimee REGet W aP 0

port as required by Chaptar 617, Florida Statutes; and that my name appears in.

,@m 7— gy 5561‘?*2&65

CR2E037 (10/07)

Jr -

r,.lv

a e



