e
FILE NOW: FILING FEE IS $61.25

NONPROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION - B Sandra B. Mortham
ANNUAL REPORT S TE H Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 766070 (7)

1. Corporation Name

CYPRESSVIEW PROPERTY OWNERS' ASSOCIATION, INC.

LT

Frincipal Place of Business Mailing Adkiress
P O 80X 5324 P O BOX 5324
SUN CITY CENTER FL 335715324 SUN CITY CENTER FL 33571-532¢4
Us us
3. Date Incoamraled or Qualified 3a. Date of Last Repart
02/24{1995
2. Principal Plage of Business 2a. Maitng Address 4. FEI Number Applied For

21 E‘ 59-2262425 Not Applicable -

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O 58'75 Adt.’.ﬂ!ional
22 ?\ Fee Required i

Gity & State City 3 State 6. Election Campaign Financing [ $5.00 May Be
E R} Trust Fund Gontribution Added fo Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
|24] |25] [20] El Florida Statutes C1 ves BMo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
UNSKY, MARK 82| Strect Address (P.O. Box Number is Not Acceptable)
1509 SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33570 &3
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above namgd corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appcintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __. . L e o e S R
Sighature. typed or printed nare of registersd agenl 6 tie 1 applcabts, NOTE: Rogistarad Agant Signaturs reuned whon rerslatng: DATE &

12, OFfICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF f ICERS AND DIREGTONS IN 12 o

TIRE FD qoeLETE 11TLE P [ Crange ] Adiiton g

NAME CABRAL, WALTER 12 NAME Zimmer, Jack -

sineer aonress | 1708 AURA COURT 1astreer sorgss | 1 €97 Comfy %

CITY-ST. 2 SUN CITY CTR FL LAeY. ST Sun City Center, FL 33573 g

NILE VPD (RoeLETE 21TNLE VPD I;l Chage [ Addtion | ©

NAME YOUNG. RICHARD 28 NEME Rie hard Kamm

steeet aookess | 1708 AURA CT aasmeerappnzss | 4709 Aura Court

CTY-51-2P SUN CITY CTRFL 2.4 CITY-ST-2IP Sun Cit? Center, FIL. 33573

TIHE SD [CJDELETE F1TILE SD . JChange [ Addition

NAME DUGGAN, CAROLYN 32 NAME !arolyn Duggan

sreeranoress | 1733 ATRIUM DR. sasiecraoopess | 1733 Atrium Crive

CIe-ST-21P SUN CITY CTR FL 34.CHY-81-21P Sun City Center. FL 33573

TLE L] CIDELETE S1TNLE TD ClChange L] Addition

HAME DECHEINE, DOLORES A. £ 2 NeMe Dolores Decheine

streer aooress | 1704 ATRIUM DR, sasmeeTancaess | 1704 Atrium Drove

CITY-§1-20P SUN CITY CTR FL 440ITY-ST1-21P Sun City Center. FL 33573

TILE D EQDELETE 51TIILE D K)Charge [ Additon

NAME MAY, GLENN 5.2 NAME Ray Swenson

simeer aopaess | 1744 ATRIUM DR 5 3 STREET ADDRESS : .

v | SUNCITY CTRFL savsi | sio0 Rrium Drive

TITLE [CJDELETE 51TIILE BUR—Ciby —Fl Change  [[] Addition

HAME 62 NAME

STREE) ADORESS §3 STREET ADDAESS

chY-S1-2IP &4 LITY-51-20F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemptlion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemenial annual report is true and accurate and that my signalure shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o 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 attachment with an address.

SIGNATURE: ﬁw Roctomy 813-£3Y-8547

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR sate Deytinme Priane ¥




