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FILED

+ " FILE NOW: FILING AE IS $61.25 .
NONPHOFg SAE FL ORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . O O am
ARNUAL REPORT e — Secretary of State

DIVISION OF GORPORATIONS

1998

DOCUMENT # 756709

1. Corpaoration Name

CORPORATE PARK AT CYPRESS CREEK PHASE IT
ASSOCIATION, INC.

Principal Place of Business Mailing Address
6400 N Andrews Ave 6400 N Andrews Ave. PR TP o
. If r 1
4th Floor 4th Floor 33;13/1981
Ft Lauderdale, FL Ft Lauderdale, FL 3330%,iee Aowiod for
33309"2172 5EQ9-23211315K Not Appticable
Smanr v o Mai .
2. Principal Place o! Business L 2a. Malling Address 5. Cortificate of Status Desiod | $B'75 Additional
21 26 Fee Required
Suile. Apt. ¥, elc | Suilo Apt 4, etc 6. Eleclion Campaign Financing $5.00 may Be
;;] - ?ﬂ‘__ Trust Fund Contribulon A Added to Fees
Cily & Slate City & State 7. Is this nonprofil corporation a homaowners association?
23 _W\_ﬁiﬂ Ovs Ono
Zip Country | 7w Country 8. This corporation owes or has paid the current year Intangible
24 26 . A__gaj 30 Personal Properly Tax due June 30, [ ves No
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
B1, Name
DUKE ' BRYAN 82| Street Address (P.O. Bax Number is Mot Acceptable)
C/0 STILES CORPORATION
FT LAUDERDALE, FL 3330% &3
84| City FL 85| Zip Code

1. Pursuant o the provisions of Seclions 617 GH02 and G17, 1508,  lonida Stalules, ihe above-named corporation submils Ihis statement for the purpose ol changing (15 registered
oHice or regislered agenl, or both, mabe State of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appeointment as registered
agent | am familiar with, and acceptihe obligalions ol, Section 6170603, | lorida Statules.

SIGNATURE ____ = _ . e " -

Shgnature, Wpe o oor preded frne o egetees e et ad e b agagle atbil (NOE Ruegistorcd Ages sageatars requred when renstalng) DATE
12, OFNCENRS ANDDIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T e RRIT: [ PD TR Crange [ Addilion
e FLEISHER, STEVE 12hane NOBLE, CRAIG
STREET ADDRESS s amess | 6400 N Andrews Ave.4th Floor

w .

CITY-S1-21P 6400 N hndrews Ave 14CITY-51-7Ip Ft+. Lauderdale, FL 33309
TLE VPD }& DELEIE 21 TNLE VPD T (& change T Adaition
HAME 72 Hai GERKEN, STEVE
;':.E;:T.):ESS E?gg Kl(, gggfﬁg s Ave. ;34 S;:i' ';9::[55 6400 N 'Andrews Ave. 4th Floor
TIILE e A GELETT ?1 o STD _ Change Addition
NAME 37 NAME
sireeranoness | GOODMAN , DAVID ssmoaass | NC_ QUADEE, DREW
CITY- 81210 6400 N Andrews Ave. I BT 6400 N Andrews Ave 4th Floor
TITLE D |mEEGH 41T 1 T Crange 1] Adaitior
o CONSOVOY, BARRY L
STREET ADDRESS , a R 43 STRELT ADDRESS
Y -81- 7P 6400 N ‘Q‘P rews __Ii_ve . 4400Y-51-7p 7
TITLE b & QLA 'ERRIT: D O Change T Ao
e D s LEACH, NANCY
STREET ADORESS ‘6.223(1)3 Sy ANDCF_;EW s3smEETAbORSS | 400 N Andrews Ave. 4th FlLoor }
CITY-g1- o N. Andrews Ave. E40ITY S1-7P Ft._Lauderdale., FI _}309 d
TITLE ST 77D VD‘['I [ —E“I Tl * Change Addilion
NAME 62 KamI TOOODNZ2SO437 T
STREET ADDRESS 63 SIREE® AICKLSS : -04/23/98--01010~-013
GIy-s1-2r o BAGIY-S1- 7P WkG1. 25

14, | hereby cartily thal the nfor atos suppligd with 1bs 9ling dovs not gualify for the exempl on stated in Section 112 07(3){i), Florida Stalutes. | further certify that the information
ing:cated on s antuat reporl of supaleeyal anncal freport s o ang scourale and thal my sigrature shall have the same lega effect as if made under path; that | am an
officer or diréClor of the corparn [ e tef gver o trustec ermpowered 10 execlIe this rapart as required by Chapter 617, Fionda Statuies; and that my name appoars in
Block 12 of Block 134 ¢chang hinert wilh an adaress

SIGNATURE:

..April 2, 1998 934-776-3300 _

ig_Noble .
D NAME OF SIGNING OFFICER DR DIRECTOR Daytome Friowe #

CR2E037 (10/97)

2]



