FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

Katherine Harris
Sacretary of State
. DIVISION OF CORPORATIONS

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90031 033 ****61.25

1. Corporation Name

CORPORATE PARK AT CYP
TION, INC.

DOCUMENT # 756709

RESS CREEK PHASE Il ASSOCIA

Principal Place of Business

€400 N ANDREWS AVE
4TH FLOOR
FT LAUDERDALE FL 33309-2172

Mailing Address
6400 N ANDREWS AVE

4TH FLOOR
FT LAUDERDALE FL 33308-2172

M

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/11/1981 : i
Suite, Apt. #, efc. - -~ — P © Suite, Apt. #, etc. . 4. FEI Number . s Applied For
22] ‘ - ‘ [27) 59-2321315 ' \ Nat Applicabla
City & State : City & State 5. Certifcate of Status Desired 0 $8'75 Add_itional
;;;] E . Fee Required .
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] |20/ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUKE, BRYAN 82| Stroot Address (P.O. Box Number is Not Accaptable)
C/O STILES CORPORATION
6400 N ANDREWS AVENUE 8 : :
FT LAUDERDALE FL 33009 84| City F L 85| Zip Code E

11 Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared ageni and titie if applicable. (NOTE: d Agent sigl required when nei ") DATE 5
13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 foxd
mE D CJ DELETE SATME ' CiChange  [JAdditon | &
NAME NOBLE, CRAIG . 12NAME ~
streeTa00Ress| 6400 NORTH ANDREW AVENUE, 4TH FLOOR 1.3 STREET ADDRESS T
crv-st-ze__ | FT. LAUDERDALE FL 33309 $4CITY-ST-ZP &
e VFD 0 DELETE 24TME Ochange  [JAddition | ©
NAME GERKEN, STEVE 22 NAME

sweeraporess| 6400 NORTH ANDREWS AVENUE, 4TH FLOOR 2.3 STREET ADDRESS | - o — Caee o e e

CHtY-ST-2P FT. LAUDERDALE FL 33309 2.4 CITY-ST-ZP

TME STD gﬁLETE 31TME STD ClChange i Addition

NAME MCQUADEE, DREW 32NAME KAPLAN, DAN ’
seeTAokess| 6400 NORTH ANDREWS AVENUE 4TH FLOOR WSRETAORESS| £ 400 N. ANDREWS AVENUE 4th Floor
cav-sr-ze | FT. LAUDERDALE FL 33309 34.0MY-ST-ZP FT. LAUDERDATE, FI. 33309

TITLE D 1 DELETE 44 TME Cichange [ Addition
NAME CONSOVOY, BARRY 4. 2NAME

street aporess| 6400 NORTH ANDREWS AVENUE 4TH FLOOR 43 STREET ADDRESS

CITY-ST-7IP FT. LAUDERDALE FL 33309 44 CTY-5T-ZP

TITLE D [J DELETE 5.1TIME [)change [ Addition
NAME LEACH, NANCY 52 NAME

strextaooress| 6400 NORTH ANDREWS AVENUE 4TH FLOOR 5 STREET ADDRESS

omv-stze | FT. LAUDERDALE FL 33309 54 CITY-ST-ZP

TLE (] DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

GITY-8T.21P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with thi

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental ghnug! 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 the corporation g

SIGNATURE:

exacaiver oftrustes empowered to executs this report 25 required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or&n an n/achrne with an addrass, with all other like empowaered.

9654-776=9300

3-24-99. |
Dale g i Daytime Phone #



