“ FILE NOW: FILING FEE IS $61.25 FILED

A e
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 22. 1999 8:00 am %
CORPORATION Katherine Harrls S ’ ;
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-22-1999 90002 003 ****41 25
DOCUMENT # 729140 .
1. Corporation Name
CYPRESS WOODS, INC. i i 81 :llll IR 1 W
‘ 24936 - o0d02 -3 & * .
Principal Place of Business Mailing Address . . —
4800 CYPRESS WOODS DRIVE 4800 CYPRESS WOODS DRIVE
ORLANDO FL 3281t - : ORLANDO FL 32811 ‘
2. Principal Place of Business 2a. Mailing Address . _‘3 Date Inco oralfd or Qualifed i .
o e ® - : 03/22/1974
Suite, Apt. #, etc. Suita, Apt. #, etc. ] 4. FEI Number Applied For
El EI 59'2077076 Not Applicable !
City & State City & State ] R ' $8.75 additional
’El _ ;ﬂ 5. Certifcate of Status Desired 0 Foo Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 mayBe
;;l rgl EI l;l Trust Fund Contribution U Added to Feses
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FUHL JUHN S ’ 82| Street Address (P.0. Box Number is Not Acceptable)
4800 CYPRESS WOODS DR . -
ORLANDO 32811 8 < _
_ 84| city KN FL ss‘ Zip Code
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 registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am fam?liar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE - : l
Signature, typed o printed narme of registared agent an titie if applicable. (NOTE: Ragisterad Agent signeture requéired when rainstating) DATE o
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 S
ITLE P - WIDELETE 11 TIMLE ' [CJChange  [JAddition [ ¥
NAME RITZMANN, WALTER 12 NAME R
streer aporess| 5327 INDIAN CREEK DRIVE 13 STREET ADDRESS §
ov.stze | ORLANQD, FL 00000 14 CITY-ST-ZP ] ' &
e D T OELETE 21TIE - 7 - _P¥Change [ Addiion | €
NAME LENTSCH, RICHARD 22 NAME :
streeTanpaess| 5414 PINE CREEK DR. . - - — ) 23smeeT ap0RESS | - . — . T,
CITY-5T-2P ORLANDO, FL 00000 2.4 CITY-§T-ZP
TITLE D {1 DELETE 31TME ) [Change  [] Addition
NAME LAWRENCE, HARRIET 32NAME
steeeT aporess| 5302 JASMINE CREEK LANE 33 §TREET ADDRESS A
av.st.or | ORLANDO, FL 00000 34, CITY-ST-2P :
TME T /,,f T DELETE AATMLE D /Kchange [ Addition
NAME KAZAROS, DIANE w3 4.2 NAME
smreeraooress| 5332 BURNING TREE DR 43 STREETADDRESS
erv-stze | ORLANDO, FL 00000 ) 44 CTY-ST.2P
Tme D A DELETE 54 TIME . []Change  []Addion
NAME PIERSA, CAROL 5.2 NAME
street aporess| 5362 BURNING TREE DR 53 STREET ADDRESS
omv-stze | QRLANDQ, FL 00000 32811 SACITY-ST-ZP :
TMLE VP ] DELETE 6.1 TITLE = ‘ © AXChanga  []Addltion
NAVE THOMPSON, GREGORY L. - s '
steeT aooress| 4838 PEBBLE BEACH DR 6.3 STREET ADDRESS
arv.st.ze | QRLANDO, FL 00000 84 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | 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 legat effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowared.

SIGNATURE: E ngﬂg\’ﬂo Mp oM m;}’\"(.-qq 4on-guIsy

DCaytime Phone #
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