. »

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

RN

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 725808 (0)

CYPRESS LANDING IMPROVEMENT ASSOCIATION INC

Principal Place of Business Malling Address

111 GYPRESS LANDING
JACKSONVILLE FL 32259

116 CYPRESS LANDING
JACKSONVILLE FL 32259-9670

VMR AR

us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21 26] NOT APPLICABLE Not Appiicable
Suite, Apl. #, etc. ite, Apt. #, tc. iti
ito, AL #. etc Suite, Apt. # ete 5. Certificate of Status Desired (| $8.75 Additional
El 2_7\ Fea Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trus! Fund Contribution Added to Faes
Zip | Country Zip | __ Gountry 8. This corporation has liability for intangible tax under s. 199.032,
|24] 25/ ?9] 30] Florida Statutes O ves B0

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

WILLIAMS, ROBERT B. JR.
111 CYPRESS LANDING
JACKSONVILLE FL 32259

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

B3

84| City 85| Zip Code

FL

SIGNATURE:

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
farniliar with, and eccept tne obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE
Signatyre, typed or printed name of mgistered agent and titke d applicatio. (NOTE - Reglsterad Agent signature required when reinslatng) DATE G)-‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ON'J
TTLE PD [IDELETE 11TITLE [Chang: [ Addition =
NAME LASZLO, MARK 12 NAME %
STREEI ADDRESS 106 CYPRESS LANDING 1.3STREET ADDRESS o
BITY-ST-2F JACKSONVILLE FL 1.4 CITY- ST- 2P &
1TLE vD [CIDELETE 21TINLE Cdcnange [ Acdition | ©
HAME STRINGEf,, HARVEY "BO" 27 HAME
streeTaporess | 108 CYPRESS LANDING 2.3 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 2 4CITY-ST-2P
TITLE TD [CIDELETE TR {OChange ] Addition
NAME WILLIAMS, ROBERT B JR 32 NAME
sreeranoress | 119 CYPRESS LANDING 33 STREET ADORESS
CiTY-51.2P JACKSONVILLE FL 34 CITY-51-21P
TILE 8D {JDELETE 4ATITLE [JCrance [ Addition
HaME SCHUTT, KATHY 4. 2NAME
STREET ADDRESS 115 CYPRESS LANDING 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44CTY-ST-2P
ik [CJDELETE 51 T1LE Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S87-2IP 54 CITY-§1-2IP
TITLE IDELETE 6.1 TITLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 LITY-S1-2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the examnption stated in Section 119.07(34kK), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect s if made under
oath; that | am an officer or direstor of corporation, or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If ad, or on gefattaghmept with gn addres

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING O

) .

e -

ER OR INRECTOR
> o)

Daytme Prving ¥

Whifse  HFIBAI |



