FILE NOW: FILING FEE 1S $61.25

FILED

May 11 1998 8:00am

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

poration Name

POGUMENT # 766070

(7)

CYPRESSVIEW PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

P O BOX 534
&.SN CITY CENTER FL 335715324

Mailing Address

P O BOX 5324
SUN CITY CENTER FL 33571-504

us

AR

JMINTRTRN

3. Date Incorporated or Qualified

4. FEI Number Applied For
592262425 Not Applicable
#. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslred 03 $8.75 Additional
(21] 20 Fee Required
Suite, Ap1. 4, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May B
[22) [27] Trust Fund Contribution Added 10 Fees
Clty & Stete City & State 7. |s this nonprofit corporation & homeawners assoclation?
;;I ;ﬂ Yos [1No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
;.81 ;;I 30 Persongl Property Tax due ﬂ_r!e 30. D Yes No
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
81} Name
LINSKY, MARK 82| Gtrest Addrass {P.O. Box Number 5 Not Acoeplabie)
1508 SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33570 »
8| City FL asl Zip Code

11. Pursuant to the provislons of Sections 817.0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the pur

office or registered a

agent. | am lamiliar with, and accept tha obligations of, Section 617

SIGNATURE

n, or both, In the State of Florida. Such change wa; Ialuitci"u:wSIZan:lijt by tha corporation's board of directors. | hereby accap! the appointment as ragistered
, Florida Statutes,

se of changing its registered

Slgnatwe, yped oF printed name of regimtered speni and ite H applicabis

(NOTE: Registerad Agart signature requlrad when relnstating}

DATE

12. OFFICERS AND DIRECTORS i3, ADDITIONG/CHANGES T0O OFFICERS AND DIREGTORS 1N 12
TME PD L J DELETE 11TILE [ Charge [T Aadition
NAME JMMER, JACK 12 NAME

sTheer ADoRess | 1607 CONFY 13 STREET ADDRESS

ooTY-S1- 2% SUNCITY CENTER FiL 14 CITY- 5T-2IP o
1ME VD L) DELETE 21TILE LI change ] Addition
NAME KAMM, RICHARD 22 NAME

sweeranvaess | 1709 AURA COURT 23 STREET ADDRESS

TY-51-79 SUNCITY CENTER FL 2.4 CITY-§1-2P

TME () 1] DELETE SHTITLE LI Change T Addition
NAME MOGIL, BERNARD 32 NAME

smeeraoontss | 1617 COMFY COURT 3.3 STREET ADDRESS

CITY-ST- 29 SUN CITY CTR FL 34.CITV-ST- 21

TME 10 L] DELETE 41 TnE LY Change — L] Adaition
NAME DECHEINE, DOLORES A. 4. ZHAME

smeerapoeess | 1704 ATRIUM DR. 4.3 STREET ADDRESS

Ty -51- 29 SUN CITY CTR FL A4CITY-51-2IP

TLE D LJ DELCETE 51 TINE L.JChange L) Addition
NAME DISBROW, RUSSELL 5.2 RAME

smeet aponess | 1710 ATRIUM DR. 5.3 STREET ADDRESS

CATY-ST-20 SUNCITY CENTER FL SACIY-SI-2P

TME U1 peLETE 5.1 TTLE LY change LI Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2% 64 CITY-57-2IP

14. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated In Seclion 118.07(3Xi), Florida Statutes, | further certify that the Information

indicated on
Block 12 or Block 13 if changed, or on an allachment with an eddress.

| SIGNATURE: _ 4

Is annual report o supplemantal annual repert is true and accurate and

at my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in




