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DOCUMENT # 766070 FILED

1. Entity Name
CYPRESSVIEW PROPERTY OWNERS' ASSOCIATION, INC. Jan 12,2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2000 90055 006 ****6].25
P O BOX 5324 ' P O BOX 5324
SUN CITY CENTER FL 33571-5324 SUN CITY CENTER FL 335715324
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59'2262425 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ~_Name o m— T e e
Street Address (P.O. Box Number is Not Acceptable}
LINSKY, MARK ( coe
1509 SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33570 o S ods
‘ FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed or printed name of rsgistared agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financirtg $5.00 May Be Make Check Payable to
. ay
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TE ﬂf_l:hange O Aadition
NAME ZIMMER, JACK NAME
STREET ADDRESS {49407 SOMEY-COURT~ smeeraoniess | | GO CONFY CouRT
CITY-8T-7IP SUN CITY CENTER FL CITY-ST-2IP
TITLE VD [ Detete TITLE [ change (] Additicn
NAME KAMM, RICHARD NAME
STREET ADDRESS | {7()0 AURA COURT ) STREET ADDRESS
CITY-87-2IP SUN cm CENTEH FL CITY-5T-2IP
JUE.__ _[STD . JE——— . _ . Dlosee 11111 I . . m= - --a=—= - [Obhange [ Addition
NAME MOGIL, BERNARD : NAME
STREET ADDRESS | 1617 COMFY COURT STREET ADDRESS
CITY-ST-7P SUN CITY CENTER FL CITY-ST-2IP
TmE ™ m]glete TMmLE [ change [ Addition
NAME DECHEINE, DOLORES A. NAME
STREET ADDRESS | {1704 ATRIUM DR. STREET ADDRESS
CITY-ST-2IP SUN Cm CTR FL CITY-5T-ZIP
TITLE D [ pelste TITLE [CJchange [ Addition
NAME DISBROW, RUSSELL NAME
STREET A0DRESS | 1710 ATRIUM DR. STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL CITY-ST-2IP
Tme L [ Detete TLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

12. | hereby certify that the information supgtied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: ___ Sf% DBCARD MogiL II‘S/OO @’(3)633—-0‘;‘79

SIGNATURE AN'D‘I"Y‘P* OR PRINTED N ING OFFICER OR DIRECTOR Hate Daytime Phone #

CR2E037 (9/99)



