] PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 26435 (2)

1. Corporation Name

CYPRESS LAKE NO 11, INC.

Sandra B. MorthaT
Secretary of State
DIVISION OF CORPORATIONS

¢ [UWANAA AR E

Principal Place of Business _Me-nilng Add-ross
1401 SE 9TH AVENUE 1401 SE 9TH AVENUE
4 4
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080 I _.
us us 3, Daote Incorporated or Qualified 3a. Date of L ast Report
. ol vostee | O41071995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbwer Appliod For
21] 126] ol 591916540 _ " |Not Appiicable|
Suite, Apt. #, ele. Suite, Apt. 4, elc. §. Certihcate of Status Desired L1 $8.75 Additional
'5! - ;\ - B B Feo Required
City & State _ Ciy & State 6. Flection Campaign Financing O $5.00 May Be
2Til 28| L | Trust Fund Contribution Added 1o Foas
Zp Country | Zip Counlry 8. This corporation has liabitty for intangible tax under s 189.032,
[24) |25 29 BEY Flarida Statutes &) Yes [INo

g. Name and Address of Current Registered Agent ] fi_ﬂ;rpe and Address of New Reglstered Agent

PEHLING, GAIL 82| Strool Address (P.0. Box Number is Not Acceptabie)
1401 SE 9TH AVE., #4
POMPANO BCH FL 33060

Zip Code

_____ , FL |35

51, Pursuant [ the provisions of Sechions 607.0507 and 6071508, o Statates. e atwe mianied comcration satmits this statement for the purpose of changing its registered office
ar reg'stered agent, or both, in the Stale of flarida. Such change was authorized by the coporalon’s board of drectars. | hereby accept the appointrient as registered agent. {am
farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE L ) ) L
Sl ep o0 o printed nanw of -»,-U-:|:.-UJ Elley arf G L appicatds i H -r.-._-',.: [ . DATE ‘h,“)-
12. OFFICERS AND DIRECTORS ADDI IONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 o
LI L s _ a
TILE VD [ DELESE 1 1TIE {1 Cnange  [] Addition | =
HAME SERVILLA, MARIE 12 NAME 3
STREET ADIDAESS 1401 SE STH AVE #2 1 ASTREF| ADDRESS g
| ory-s1-ap POMPANO BCH FL o ) B BEICTR TSN R ) , S &
T SD % DELEIE 2 TTLE . . Change  [) Adatien | ©
NAKE MURPHY, JOHN M 27 A @ 9. #e '2;’:’ B r:ﬁé .
SIKTE| ADDRCSS 1401 SE STH AVENUE, 1 23 STREL) ATEIRESS 1ol SE 9% ve &
ooz | poPANOBEACHEL  lewwsw | Pompare Beh, FL
MLF PD 1 DELEE RO ) Change [ Addition
NAME STOKINGER, RICHARD 39 HAME
STREE T ADORESS 1401 SE 9TH AVE #3 33 SIFLFT ATDRESS
| cimv-51-20 ~ POMPANO BEACHFL o o Reseweseae f )
TIILE D ] DELETE RN {7} Change  [[3 Addition
HAME PEHLING, GAIL 42 NAME
STREE | ADDRESS 1401 SE 8TH AVE #4 4 STEINT ALDRESS
LITY-ST-2P POMPANOBCHFL o Raseewsex L
TiILE [] DELETE 5 17111k [ Change  [[] Addition
NAME 57 NAME
STHEET ADORTSS 59 STHEET AJDHESS
ory- St . o Qoacuv-sraw e .
TILF [ ] DELETE 6 17ILE [ Crange  [] Additon
NAME £2 Nav:
STREFT ADDRESS &3 SIHEFE ANORESS
CITY-ST-21F BACNY-ST-70 _ |

14, Tdo heroby certify that the information supplied wih ths fing is voluntarily furnshed and Gans not ¢ 1alily o The exemption stated n Section 119.07(3)k), Forida Stalutes. | further
certfy thal the information indicated on this annuzi repord or supplemental annual repart is true and aocurate ang thal my signature shall have the sama legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver of trustec enpowered to execute this report as requived by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on & ltashment with an address Y

Cfv‘(/ -

SIGNATURE: .o/ /;é,.,ﬁ A g EHLING 35 9¢. 18277

GNATURE AND TYPED OF PRINTED NAME OF SIGNG OFFICER OR DIREC et Prone




