FILE NOW: FILING FEE IS $61.25

-

NONPROFIT
CORPORATION &
ANNUAL REPORT |

1998

g
i

#

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CHVISION GF CORPORATIONS

retary of Slate

POCUMENT #

Corporation Name

NO6388
CYPRESS WILLOWS PROPERTY OWNERS ASSOCIATION, INC

(5)

Princlpal Place of Businass

1411 N WESTHORE BLVD

Mailing Address

1411 N WESTHORE BLVD

FILED
Jun 12 1998 8:00 am
Secretary of State

ARG

TRRABRAURRTUAIN

3. Date Incorporated or Qualifisd

SUITE 310 SUITE 310 1984
BASMPA FL %3607 L;MPA FL 33607 R reied
59-2651948 4 Not Appiicable
2. Principal Place of Business ] 2. Mailing Addregs i " $B.75 Additional
21 Lfg:k?: {}q/\é’ mm‘! }{[,{}! m Z?Al_lﬂﬂ %ﬁzé /nqé,("/ HKH 5. Certificate of Status Desired .k Hequlre%na
ite, APt #, 9to. Lite, Apl. ¥, atc. 8. Elaction Campaign Financi 5.00
22 JA00 ] S e 200 Trﬁztll‘:zndag:;fsuli:: e $Added o Facs
City & Stale ; y City & Stata \ 7. Is this nonprofit corparation a homeowners association?
5l _TAMPA, +LOCIDA wl THRZR, TUXNA Yoo L1Ne
Zi ‘ COLUW Zi 7 Coupiry 8. This corporation owes or has paid tha current year Intangible
E-i-l j3é0q 256 ' 6 ;l __53&09 5] /- S Parsonal Properly Tax due June 30, ves [1MNo
¥, Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstersd Agent
Bi| N ¥ "') . .
/ ROPCEXRTY IKED, .
UNIQUE PROPERTY SERVICES INC THE BELL BLDG 82 Sygddg&%-e L ar | Nombl &SEQU 665 ¢
1411 N WESTSHORE BLVD PRA X DT E 1620
oA | \Surre. J00
Fl- 33607 84 Cif;' 85 i d
TAMPA FL *| 23509

11, Pursuant o thi%provisions of Sections 6170502 and 617.1508, Florida Staltutes, the above-nemed corporation submits this statement for the purposa of changing ﬂ?registemd
office or registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation's board ¢f directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signetire Tyod of prinied name of ragistered agend and Iiie ¥ APRIEaLG. INOTE Registered Agenl signalure required when renstating) DATE
12, OFF ICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TTE PD [T oecete 11 7ITLE [JChangs — {1 Addition
NAME WVILLAR, JiLL 1.2 NAME
staceTaooness | 4011 CYPRESS WILLOWS CT 1.3 SYREET ADDRESS
CTY-S1-26 TAMPA FL 1.4 GITY-ST- 2P
E D - [T DELETE 21 TILE [Jchange T Addition
NAME GEML, ANGELA 22 NAME
seeraporess | 4015 CYPRESS WILLOWS CT 2.3 STREET ADDRESS
CITY-$T- 2P TAMPA FL 2.4 GAY-SI- 2P
TILE k] I DELETE 31 TILE [T Change L Addition
NAME DORREMAN, ELAINE 32 NAWE
staeeraopaess | 4010 CYPRESS WILLOWS CT. 33 STREET ADDRESS
¢iTY-§1- 7P TAMPA FL LL,Q]%SF-ZIP
TILE T T DELERE 4TI My WE Bppyman ____,D T Crange LT Addition
NAME BURNES, FLO T2 NAME &
seeTanoress | 4002 CYPRESS WILLOWS CT. wsweoess | 007 ‘57)’/9’@’ o0 Altlow AT
CITY-ST- 2P TAMPA FL 44 CITY-ST-2IP T sy Ll 3004 " g
TITLE [T OELETE 5ATITLE 7T [_J Change Addition
NAME 52 NAME -j\
STAEET ADDRESS 5.3 STREE1 ADDRESS & /5/
CITY - 51-21P 54 CIY-ST-2P
TTLE [T DECETE 6.1 TITLE [ Crange "] Addition
RAME .2 NAME -
BTREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2 64 GITY- 51 2P

SIAARATIIDLE.

\ichiudlod

STRY I P

14, 1 hereby cerify that the information suppliod with this f:ing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on thls annual report or supplemontal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direglor of the corporalion ar the recoiver or trusteo ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an addrass.

%

CR2E037 (10/97)



