~FILE NOW: FILING FEE IS $61.25
NONPROFIT SN S,

CORPORATION 47
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756769 (2)

1. Corporation Name

CORPORATE PARK AT CYPRESS CREEK PHASE Il ASSOCIA
TION, INC.

R AR

Principal Place of Busness Mailing Address
6400 N ANDREWS AVE €400 N ANDREWS AVE
4TH FLOOR 4TH FLOOR
FT LAUDERDALE FL FT LAUDERDALE FL 3. Date Incorporated or Qualfied 3a. Date of Last Raport
03/11/1981 02/07/1995
2. Principal Place of Business ~2a4 Mailng Address 4. FEI Number Applied For
2 26| 59-2321315 Net Applicable

2

Suite, Apt. #, etc Suite, Apl. #, etc.

Al

$8.75 Additional

5. Certficale of Status Desired O Fee Requirad

City & State City & State

m

6. Eection Campaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added o Fees

2,

HEHRERE

s} Country Zip Counlry

2] 20| 20

8. This corperation has liability for intangible tax under s, 199.032,
Florida Statutes O ves Cno

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
DUKE, BRYAN 82] Suent Adoress PO, Box Nomber 1 Nol Acceptabla)
C/0 STILES CORPORATION
FT LAUDERDALE FL 33009 83
84| Ciy FL ’55 Zip Cade

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or ragistered agent, or bolh, in the State of Florida Such chan%e was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famihar with. and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ S e - o

Slygrat s, typao or pinzed rame of negstenad a0k ar Ble il ol kb (NOTE Registered Agernit sgnature reduired when reinslat ngi DATE

12. OFFICERS AND DIRECTORS 13, ADDINONSCHANGES TO OFFICERS AND DIRECIOHS IN 12

THLE D [CJDELETE T1THLE President/Dir SeChange [ Addition

NAME WILLEY, JACK 12 NAME Mike Wilson

staeeT aporess [ 6400 N ANDREWS AVE 13 STREET ADDRESS 6400 N Andrews Avenue 4th Floor

LIy ST-Af FT LAUDERDALE FL 14CITY - §1-7P Pt Lauderdale, FL 33309

TIILE ST DDEi ETE 21TITLE Vice Pfes:l.dent] D1Y mhange D Addilion

WAME WILSON, MICHAEL 22 NAME Steve Fleisher

smeeranoness | 6400 N ANDREWS AVE 2asmeeranpress | 6400 N Andrews Ave 4th Floor

Ol -51-2p FT LAUDERDALE FL sacmvsize | Ft Lauderdale, FL 33309

s D CIDELETE 31TILE Secretary Treasurer/DiX]Change [J Addition

NAME FLEISHER, STEVE 32 NAMF Robert Patek

stcer anpress | 6400 N ANDREWS AVE szsmeeranoress | 6400 N Andrews Avenue 4th Floor

CTY-§1-0p FT LAUDERDALE FL ssumestze | F+ Lauderdale, FL. 33309

TILE VP [_JOELETE 41TILE Director % 1Cnange [ Addtion

NAME RENZULLI, ED 4 2 NAME Andrew Weiss

sraceraooness | 6400 N ANDREWS AVE 43SIEETADORESS | 6400 N Andrews Avenue 4th Floor

CIv-51-2F FT LAUDERDALE FL 44 CITY-ST-2P Ft Lauderdale, FL 33309

L P [ DELETE S1TIILE Director v P¥hange [ Addition

| COODMAN.DADD | payid Goodman

STREET ADTRESS DREW 5 35TREET ADORESS 6400 N Andrews Ave. 4th Floor

Cily-51-2IF FT LAUDERDALE FL §4CITY-ST-2IP e T andaerdalae I 23309

TILE DDE[ETE 61TIILE L auce i aQaaty o JJJD’CMF}QE DAdd\twon

NAME £ 7 NAME

STREET ADURESS 6 3 STREET ADDRESS

CiTy-SI1-21P 64 CITY-51-2IF

SIGNATURE: _

14. 1 do hereby cerlify thal the information supplied with this fiing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)k), Fiorida Stalutes. | 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 legal effect as if made under
oath; that | am an officer or director of tha carparation or the receiver or trustes empowered 10 execute 1his report 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

Steve Fleisher

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Januargak 29, 199% ,35411‘69300777

Dagtme Phome

CR2EOQ37 (12/95)




