FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

7 -’ 74 Sandra B. Mortham FlLED
ANNUAL REPORT 4 é ’ Secrelary of State

1996 DIVISION OF CORPORATIONS Jan 29 1996 8:00 am

DOCUMENT # 753801 (O) Secretary of State
CYPRESS VILLAGE PROPERTY OWNERS ASSOCIATION, INC

AN O A RO

Principal Place of Business Mailing Address
108 CYPRESS BLVD. WEST 108 CYPRESS BLVD. WEST
HOMOSASSA FL 32646 HOMOSASSA FL 32646
3. Date incorﬁorated or Qualified 3a. Dale of Last Report
06/18/1980 04/12/1995
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
[21] |26] 58-2441506 Not Applicable
Suite, Apt. #, et Suite, Apt. #, efc. iti
wie. At 8, et ufte, Apt. #, etc 6. Cerlificate of Status Desred ] $8.75 Addional
?2[ ?f] Fes Required
City & State City & State B. Elsction Campaign Financing 0 $5.00 may Be
2_3| EI Trust Fund Contribution Added to Feas
Zp Gountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 B [30] Florida Statutes K ves ClMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
COOLEY| HUSSELL E 82] Street Address (P.O. Box Number is Not Accaptabia)
2 MASTIC COURT WEST
HOMOSASSA FL 32648 83
84! Oy FL 85| Zp Coda

11. Pursuant to the provisions of Sections 6§17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept tha ohligations of, Sechon 617 0503, Florida Statutes,

SIGNATURE Signature, typed of prited frogrtored agenit and e W appieatie  (NOTE. Flegistersd Agert t ad wh talng! T DATE

17, OFFICERS AND DIRECTORS 13, ADDTIONG/CHANGES TC OFFIGERS AND DIRECTORS IN 18
TIlLE PD CJDELETE TITILE 20 [JChange K] Addition
e SHIRIKIAN, STEPHESN 12N JERRY ROBBINS

seetaporess | 62 BYRGONIMA CIRCLE vasmeeraooress | 7 N. BOWNIE COURT

Gty -S1-2P HOMOSASSA FL 14CHY-§1- 7P HOMOSASSA, FL

THLE vD [CIDELETE ZUTLE D [ Change b Addition
HAME ACTON, NORMAN 27 NAME

sreeetaooress | 31 LEMINGTON CT 23 STREET ADDRESS i}ﬁMﬁngEgiﬁRg%N

G- 512 HOMOSASSA FL 2 4CTY-50-2P HOMOSASSA-Fl

e T0 [JDELETE 31TILE B ARG [ Change [)Z] Additian
NAME STRAIGHT, MARIE 32 NAME

sreeer anoress | 6 SANDPINE CT W 33 STREET ADDRESS ggBEH?l{IkRE?ﬁTE%g

CrTY-51-2p HOMOSASSA FL 34 OIY-ST-2P HOMOSASSA

TIILE -B- [YDELETE 41TITLE b Ty T e [ change ~ fyJ Addinan
NANE -BUCK; tOUIS- 4 2NAME MEL LAFFERTY

sieer acoress |~ H-CGOLUBRINA-GT- casecTaoDRtss | 3 MEDINAH CT W

CITY-S1- 2P ~HOMOSAGEAFL- 44CIY-ST-7P HOMOSASSA, FL

TILE -B- FADELETE S1TITLE D Ochange  [X] Addition
NANE -GOORER; JAMES- 52 NAME HERBERT JOERGER

sreeer aporess | — H6-W-BRYSONIMACT- - N 53 STREET ADDRESS 36 N SWEETGUM CT

orv-st | —-HOMOSASSAFL- 54CITY-ST-ZIP HOMOSASSA, FL

TIRLE -B- qoecEre B1TITLE D [Dchange X Additon
NAME -HOPKING; ROBERT-- 62 NAME RALPH RUSSO

sweet anoness | =6 FOX GREEN-GTF - 63 STREET ADDRESS 5 S POPLAR CT

CITY-ST-2IF -HOMOSABBA Ft - BACY-5T-7 HOMOSASSA, FL

14. 1 do heraby certify that the infarmation supplied with this fiing is voluntarily furnished and doses nat guality for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certity that the information ndicated on this annua’ report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT|

C omcza OR DIRECTOR T Date Cautina Frone ¥
A, o e P PR

CRZ2E037 (12/95)




