FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am

. | PQCUMENT # N95000003704 (2)

CYPRESS PINES PROPERTY OWNERS ASSOQCIATION, INC.

Secretary of State

LT

Mailing Addrass

11752 HOMESTEAD RD
LEHIGH ACRES FL 33336-7606

Principal Place of Business

11752 HOMESTEAD ROAD

3. Date Incorporated or Qualified

22]

LEHIGH ACRES FL 33936-7506
us us 08/03/1995 e
: 4. FEf Number Applied Far
= 65-0397136 Not Applicable
: oG Za. Maling Addi - "
oo ol usiess aling Adcress 5. Certificate of Stalus Desired ] $8.75 Additional
: 2 E Fee Required
Suite, Apt. #, atc. _| Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
27

Trust Fund Contribution Added to Fees

' City & State City & State 7. Is this nonprofit corporation a hormeowners association?
- E E] . o Yes [ 1No . -
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

[24] 25] 20]

Personal Property Tax due June 30. Yes TR Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

&1| Mame

SMALLWOOD, ELMER (JEAN)
11752 HOMESTEAD ROAD

82| Street Address {P.C. Box Number is Nct Acceptable)

LEHIGH ACRES FL 33936

a3

84

City FL |a$‘ Zip Code

T1. Pursuant to the provisions of Sections 817.0502 and &§17.1508, Florida Statutes, the al

bove-named corporation subﬁwft-smtriis s-tatement-fof the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered

g agent. 1 am familtar with, and accept the abligations of, Section 617.0503, Florica Statutes.

SIGNATURE

Signature, typad or printed name of ragisterad agent and tile if applicable. {NOQTE: Registerad Agent signature requiredt when rainstating) DATE . N
12 OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE VD [ DELETE 14 TITLE o [ Tchange [ Addition
NANE MCDANIEL, KENNY 12NAME ELMHER Sl1ALLwsc=
sreeT aopaess | 11750 HOMESTEAD RD asweTamEss |/ 9923 L AHE viISTA CiR :
LITY-57-2P LEHIGH ACRES FL 33935-7606 utty-stae_ |LEMIGH ACRES FL, 33934744
LE T [ DELETE 2,17ITLE [T Change Addition
RAME FLYNN, CHUCK 22 NAME
swReeT aoDress | 20003 LAKE VISTA CIRCLE I 2.3 STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL 2.4 CITY-5T-2P
TITLE S 1 DRLFTE 3.4 TILE JChange [ Addition
NAME SMALLWOQD, JEAN 3.2 NAME
saeet aporess | 18923 LAKE VISTA CIRCLE 3.3 STREET ADDRESS
Ty -57- 11 LEHIGH ACRES FL 3.4, CITY-§T-2P - i
TITLE 50 DELETE 4.17ITLE = L Change Addition
NaME GOSSETT, MARVIN H. E 1,210 GEOREE 'Sg?i‘.é z'cff& QiR LE
sTheeTaoofess | 20083 LAKE VISTA CIRCLE s omres | 228 94T 7 y
CMY-5T-2P LEHIGH ACRES FL 33935 saov-sT-2r L EHIGH Acr £g AL 32934 7é 24
TITLE FD 7T oeLETE 51TITLE {1 Change Addition
NAME DUNN, JACK 5.2 NAME
smeer anpress | 19913 LAKE VISTA CIR 53 STAEST ADDAESS
CITY-ST-2P LEHIGH ACRES FL 33938 5.4 CITY-ST-2P L
TITLE I DELETE 6.1 TMLE [ TChange L[] Addition
NAME 6,2 NAME
STREET ADDRESS 63 STREET ADDRESS
BITY-5T-2IP 64 CITY-5T-2P

indlcated an

14. [ hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Infarmation
is annual report or supplemental annual report is true and accurate and that my signature shall have the 5ame legal effect as if made under cath: that | am an

officer or director of the carporation or the recelver or tustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

- TA# 20199y 36F-20¢ )

CR2E037 (10/97)



