FILE NOW: FILING FEE IS $61.25 FILED

comonaion TR OnoAveren oo Feb 21 1997 8:00am

ANNUAL REPORT retary of State
1997 DIVISi(?Nec OF rr:yoapsomnows S ecretary Of State

DOCUMENT # 766070 (7)

1. Corporation Name

CYPRESSVIEW PROPERTY OWNERS' ASSOCIATION, INC.

A R

Principal Place of Business

P O BOX 5324 P O BOX 5324
SUN GITY CENTER FL 33511-5324 SUN CITY CENTER FL 335715324
us
Us 3. Date 1ncor&orated of Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a., Maiiing Adidress 4. FE! Numbaer Applied For
21] 26] ' 58-2262425 __gNol Applioable
Suite, Apt. #, etc Suite, Apt. ¥, elc. N . $8.75 acditional
'EI ;’—I . 5. Certiticate of Status Deslred 0 Fee Requirsd
City & State City & State €. Elsction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution - D Added 10 Fees
Zip Couniry Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
;4—[ El ;9-] a_o-| Fiorida Statutas Oves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name '
LINSKY, MARK 82| Street Address (P.0. Box Number 18 Not ACCeptabia)
1509 SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33570 8
84 City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its regisierad

office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appeintment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. } ‘

CRZEQ37 (9/96)

SIGNATURE Signalure, typed of printed name of raglsiered agent and 1itle if applicatle. (NOTE: Registered Agant signature required when rainsiating) DA‘fE

12, OFFICERS AND DIRECTORS 13. ADDITIONGICHANGES T0 OFFICERS AND CIRECTORS 1N 12
TLE PD ) oeLere 11 TILE L] Change L] Addition
NAME ZIMMER, JACK 1.2 NAME

sreet acoress | 1607 CONFY 1.3 STREET ADDRESS

CITv-§1-2P SUNCITY CENTER FL 1.4 CITY-5T-2P '

g VD L_J DELETE 2TILE ' I change. [ Addition
NAME KAMM, RICHARD 2.2 NAME

et ooress | 1709 AURA COURT 23 STREET ADDRESS

G- S1-2P SUNCITY CENTER FL 2.4 CITY-ST-2P

e 8D TR DEETE 31UTLE SD : &I Crage L] Addiion
NAME DUGGAN, CAROLYN 3.2 KANE Mogil, 3Bernar

sweeranoress | 1733 ATRIUM DR. usmEramess | 1617 Confy Court

CITY- 512 SUN CITY CTR FL 34, CITY-ST-2P Sun City Ctr FL

TITLE TD ] DELETE LATITLE © LY Change L] Addition
NAME DECHEINE, DOLORES A. 42 NAME

steeeTaDoness | 1704 ATRIUM DR. 4. STREET ADDRESS

eY-§1-29 SUN CITY CTR FL | sacov-sr-zp

TITLE D 1 DELETE §1TMLE D Bel Change L] Addition
HAME SWENSON, RAY 52 NAME Pisbrow, Russell

smeeranoress | 1738 ATRIUM DRIVE saseermponess | 1710 Atrium Drive

CITY-S1-2P SUNCITY CENTER FL 54 CITY-S1-21P aun City Ctr FI,

TILE [ DELETE 61TITLE - L Changa  {_| Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CIY-S1-2IF §4 CITY-§T-71P -

14. 1 do hereby cerlify thal the information supplied with this filing doas not qualify for the exernption slated in Section 118.07(3X1), Fiorida Stalutes. | lurther cartify thal the

information indicated on this annual report or su&;})lamemal annual repart is true and accurate and that my signature shall have the same legal afect as  made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. ' . :

SIGNATURE: (A\80uir i)t - POMMRE B e i ivir | 12ems L1343/ §5¢

: f’/:»g?
EANATURE AND YYEED OF PEINTES NAME OF EANING OFENER PB PHREETOR Data LA Daviime Phond ¥ rmasanme &




