FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766070

1. Comoration Name

CYPRESSVIEW PROPERTY OWNERS' ASSOCIATION, INC.

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90132 016 ****61.25

Principal Place of Business

Mailing Addrass

P O BOX 5324 P O BOX 5324
SUN CITY CENTER FL 23571-5324 SUN GITY CENTER FL 33571-5324
us us
2. Principal Place of Business 2a. Mailing Address "3. Date Incorporated or Qualifed -
m ] 12/10/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] - 7] o |.-.-B9-2262425. . — .- - . = ]Not Applicabie
i Stat i -
—] Cty & e City & Siate 5. Certifcate of Status Desired O 58'75 Adqlttonal
23 ;3—\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINSKY, MARK 82| Streel Address (P.O. Box Number is Not Accapiable)’
1509 SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33570 & :
84| City FL Ias Zip Code

SIGNATURE

T1. Pursuant to the provisions of
office ot registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agant and tie if applicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
Tme PD ] DELETE 11TME TRChange [ Addition
NAME JMMER, JACK 12 NAME
sTReeT AooResS| 1607 CONFY 135mreETanoress | | GOT combY CoullT
cmv-stze_ | SUNCITY CENTER FL 14CITY-ST-2P SUN It cetEl Fu
me VD ] DELETE 21 TME Kgthange [ Addition
NAME KAMM, RICHARD 22NAME N
streeT aporess| 1709 AURA COURT 23 STREET ADDRESS
crv-st-z¢ | SUNCITY GENTER FL 2.4 CITY- §T-ZP Lud it CTER FL
TITLE SD [ DELETE 31TME [ /-‘-/D B i [R(Change ] Addition | *
NAME MOGIL, BERNARD 32 NAME
streer anoress| 1617 COMFY COURT 3.3 STREET ADDRESS ‘
CITY-ST-ZP SUN CITY CTR FL 34.CITY-§T-2P <o Y eEeTER o
TME T X DELETE 41 TMLE [IChenge L] Addition
NAME DECHEINE, DOLORES A. 4.2NAME
streetaooress| 1704 ATRIUM DR. 4.3 STREET ADDRESS
emv-st-2¢___| SUN CITY CTR FL 44 CITY-$7-2P
TIRE D [] DELETE 51 TILE I change (] Addition
NAME DISBROW, RUSSELL 52NAME
smreeTaooress| 1710 ATRIUM DR. 5.3 STREET ADDRESS :
cmv-st-ze | SUNCITY CENTER FL 54 GITY-ST-2IP =SUl ClTY_cEeNTER FL
TME [J DELETE 6.1 TMLE . : [JChange [ Addition
NAME 5.2 NAME ' :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZPP : 64 CITY-5T-2P

14. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ) further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | ar an

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the recsiver or trustee empowe
an fttachment with, an addresg] with all other like empowered.

Btock 12 or Block 13 if cha Tor

SIGNATURE:

to exacute this reporn as re

quired by Chapter 617, Fiorida Statutes; and that my name appears in

:

CR2E037 (11/98)

f,/‘f/?‘l _

(8:3) )623-0Y78



