2004 NOT-EOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 766070

1. Entity Name

CYPRESSVIEW PROPERTY OWNERS' ASSOCIATION,
|

Principal Place of Business

P O BOX 5324
SUN CITY CENTER FL 33571-5324

us

Mailing Address
P O BOX 5324
us

SUN CITY CENTER FL 33571-5324

2. Principal Place of Business

1 3. Mailing Address

i

Suite, Apt. #, stc.,

Suite, Apt. #, elc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90005 049 ****6] .25

JRHGEILATD

|

|

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
598-2262425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_— fr o= .= . =

LINSKY, MARK
1509 SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33570

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The abcve named entity submits this statement for

g purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept

(NOTE: Registered (gcml signature required when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD [= —
TITLE Delete TITLE ¥ [] Change MAddmon
NAME ZIMMER, JACK X NAME YOouNG, RICHARD
sTREET ADDRESS | 1607 COMFY COURT ‘ sietanoness | | TOY AURA HLRT
CITY-ST-21P SUN CITY CENTER FL 33573 CITY-ST-2IP <Ups CITY C&]’(EQ) FL 33s73
TITLE vD Xpetete me N T e T ] Change ﬁadditiun
WAVE KAMM, RICHARD NAME RAYMoPD, doserty
sTReeT ADDREss | 1709 AURA COURT smeETaoniEss | 1124 ATRIVM DRIVE
crv.st.zp | SUN CITY CENTER FL 33573 IvSIE | Sup CITY CBUER FLIE TS
Tme STD 7 Detete TLE [ change [ Adition
nE  ———MOGIL-BERNARD-~ - --—> = s TR S - - S =T
STAEET ADDRESS (1617 COMFY COURT STREET ADDRESS
QITY-ST-2IP SUN CITY CENTER FL 33573 . CITY-ST-21P .
e o X Delets e Pl TR O Change ‘ﬂ[xddiuon
NAME QUINN, DONALD : NAME BREMN L, G& e
smeeT aooness | 1608 COMFY CT smeTAnORESS | (g0t ATRIUM DRIVE
amv-s.ap  |SUN CITY CENTER FL 33573 | S | Some e CERTER. To 33572

D > —

: TITLE Ch Addit
ot FINLEY, MARTHA [ oeles e L Change  [] Addiion
sTheeT appress | 1805 COMFY COURT STREST ADDRESS
urvsr.ap |SUN CITY CENTER FL 33573 syt
TILE [ Delete TITLE [3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST- 21P CY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered ty execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an @7“1 an address, with'ali
SIGNATURE: L

U smlhq.me AND T'WIE OF SIGNING DFFICER OR DIRECTOR

her like empowered.

BevivAd W MogiL

71/”{09

®13)633-0479

Daytime Phone #




