FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20 , 1999 8:00 am
CORPORATION Katherine Harris f
ANNUAL REPORT Secretary of State ecretary o State
1999 DIVISION OF CORPORATIONS 04-20-1999 90003 034 ****61.25

DOCUMENT # NOOO091

1. Corporation Name

VI‘INLéS AT CYPRESS RUN - WEST OWNERS' ASSOCIATION

Principal Place of Business

2669 ST ANDREWS BLVD
TARPON SPRINGS FL 34669

Mailing Address

2669 ST ANDREWS BLVD
TARPON SPRINGS FL 34689

VRUEARATRRETMALRADA

RN, 7T N —

E

2. Principal Place of Business 2a. Mailing Address - 3. Date incorporated or Qualifed '
2 — - W - - - — - ;= 11301988 - — - - = |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-2344333 X [Not Applicable |
City & State City & State ti !
= ity ity 5. Cartifoate of Status Desired [ $8.75 Acditonal |
23 |28] Fee Reguired ,
Zip Country Zip Country 8. Election Campaign Financing $5.00 Mmay Be
24] [2s] [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 v
[
HENNlNG. RICHARD R. 82| Street Address (P.O. Box Number is Not Acceplable) )
2630 ST. ANDREWS BLVD
TARPON SPRINGS;-FL: % &~ 8 ‘
TARPON SPRINGS FL- 34689 w] oy FL %] 225 E

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, 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 accept the obligations of, Section 617.06503, Florida Statutes. .

14. [ hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this annual report or supplementat annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report 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 addregs, with all other like empowered. ‘
SIGNATURE: Ol # /ﬁw vo) 3/ »9 /‘i 9 727 73/ 70'/5" |
4 Daytime Phans #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OPFICER OR DIRECTOR

SIGNAT.URE Slgnature, typad of printed name of registered agent and title if applicable. [NOTE: Registsred Agent signature required when seinstating) DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D [ DELETE 1A TITLE CicChange  [JAddion| =
NAME BAKKER, JAY 12 NAME K
seeraporess| 902 GULLANE DR 13 STREET ADBRESS q
orv-stze__ | TARQON SPGS FL 34889 1.4 CITY-ST-ZP &
TMLE PD {1 DELETE 21TME [JChangs [ Addiion } <3
NAME HENNIG, RICHARD R. 22NAME |
“sTREETaopRess| 2630°ST. ANDREWS BLVD - R3STREETADDRESS |~~~ ~7 T R
GITY-ST-2P TARPON SPRINGS FL 2. 4CITY-ST-2P
TME DVP {] DELETE 31 TME [JChange  [JAaditon [ !
NAME VANSCHENCK, STEPMAN 32NAME :
streeTaDoRess| 2602 ROYAL LIVERPOOL DR 43 §TREET ADDRESS
crv-stze | TARPON SPGS FL 34689 34.CITY-ST-2P i
TME D [ DELETE 41TME [JChange [ Additon '
NAME MOLLQY, EARL 4 2HAME i
streeTaoress| 2600 ST, ANDREWS 4.3 STREET ADDRESS \
orv.stze | TARPON SPRINGS FL s4cTY-ST-2P I
TITLE DS (3 DELETE 51TIMLE [[JChange  []Addion | |
NAME FORTINO, JOANN S2NAME |
sTreeT aporess| 922 GULLANE DR 53 STREET ADDRESS |
crv-st.zp -t | TARPONSPGS FL 54 CITy-5T-2P "
TME=3, = | ot L be ! [ DELETE 6.1 TITLE [JcChanga [ Addition '
NAME = S e TV 6.2 NAME §
STREET ADORESS 6.3 STREETADDRESS ‘
CITY- $T-ZP 54 CITY-ST-2P |
f

Date



