FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISICON OF CORPORATIONS

1.

DOCUMENT # N000§1 (1)

Corporation Name

VILLAS AT CYPRESS RUN - WEST OWNERS' ASSOCIATION

» INC.

Principal Place of Business Mailing Address

2669 ST ANDREWS BLVD
TARPON SPRINGS FL 34689

2669 ST ANDREWS BLVD
TARPON SPRINGS FL 34589

IRV

VNIRRT

3. Date Incorporated or Qualfied 3a. Date of Last Report
995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 53-2344333 Not Applicabilo
Suite, Apt. #, ete. Suite, Apt. #, elc. iti
uite, Apt. #, ete uite, Apt. #, elc 5. Certiicate of Status Desired 0) $8.75 Additional
—2;' 2—7| Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E 28 Trust Fung Contribution L Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible fax under s, 189,032,
24 EI m Florida Statutas 0 ves mNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1f Name
HENNING' R'CHARD R. 82| Strect Address {P.O. Box Number is Not Acceptable)
2630 ST. ANDREWS BLVD
TARPON SPRINGS, FL 83
TARPON SPRINGS FL 34689 IR, FL |55| %5 Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the cbligations of, Section £17.0503, Floricla Statutes.
SIGNATURE U
Slgeat e, typed or prnted name of registerad agaat and tila if applicable (NOTE - Registered Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDIMONS/CHANGE S 10 OF HICE RS AND DIRE CTORS N 12
TITLE D [CJDECETE 11 [ K ﬁcnange [] Addition
NAME THOMAS, KELLY 1.2 NAME Je ANV Fol7,/0
staeer anoeess | 2608 ROYAL UVERPOOL DR 13 STREET ADDRESS s .
G Clrngie -
CTY-5T-ZP TARPON SPRINGS FL vonsie |7 AAPos SPANEs Ft. 3HdES T
TLE PO [CIDELETE 21 TILE Clchange L1 Addition
hAME HENNIG, RICHARD R. 22 NANIE
sineet aooress | 2630 ST. ANDREWS BLVD 23 STREET ADORESS
CiTY-ST-21P TARPON SPRINGS FL 2 4CITY-ST-2P
THLE VD [CJOELETE 31TIME v.fF. P Richange ] Addition
HAME BUETTNER, ROBERT 37 NAME Sl E A V/}ﬂ/ SeHEACE
£ £ A
staeer aooress | 2545 ROYAL LIVERPOOL SYSTRETADORESS |22 o o Fovmy L1 VERICOC 704
CITY-81. 2P TARPON SPRINGS FL ey sTr [TAA Los SPRNGS e SHEFT
THLE 0 CJDELETE 41 TILE Clchange [ Addition
NAME MOLLOY, EARL & 2 NAME
streer aooress | 2600 ST. ANDREWS 4.3 SIREET ADDRESS
CiTY- ST 2 TARPON SPRINGS FL S4CITY-5T- 2P
: SD CIDeLETe 5.1 TITLE P PChange [ Addilion
KAME CLOSE, LOUIS 8. 5.2 NANE gAY HARKEL P
sreeer appaess | 2620 ST ANDREWS BLVD BISTHEETADORESS | Gy g G- ¥ & € AN Ar ek
CITY-§T-7F TARPON SPRINGS FL sacny-s-ze [T A4 Pov 972 wes Fe¢. THce ¥
TIILE [JoELETE 61 ILE IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST1-2P f.4 CITY-5T-2IF

14. | 0o hereby certify that the information stipplied with this fiing is voluntarily furnished and does not qualify for the exempticn stated in Section 119.07(3)(k}, Florida Statutes. | further

certify that tha infarmation indicated on this annual report or supplemental arnual 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 Trusiee empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: St Dpallry.  EAAc Morcor  H-3-9¢

915 934 Foqs

Daytme Phone #

CR2E037 (12/95)



