FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 |

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCIUMENT # N06388

1. Corporation Name

CYPRESS WILLOWS PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Business

115 S. DALE MABRY HWY

Mailing Address
115 S. DALE MABRY HWY

MO

UNIQUE PROPERTY SERVICES INC THE BELL BLDG
115 S. DALE MABRY

SURE 300

TAMPA. FL 33609

SUITE 300 SUITE 300
TAMPA FL 33603 TAMPA FL 33609
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
’ . ’ ’
_2—1—‘ NG > :DZL{‘@ kb, Hg_f_‘z“ El HS S ;D(\{(": -/i(flj""r f/t-v‘i 11/23/1984
Suite, Apt. #, etc. J / Suite, Apt. #, etc. / : 4. FEI Number Applied For
22] .Sv® 7] S» o 53-2551948 No Apphicable
City & Sitate City & State ] . $8.75 raditionat
2 5. Certifcate of Status Desired [ ]
E] (. £ Fi- El lwn P, L atus Desira Fee Rejuired
Zip Y Country Zip 7 Country 6. Election Campaign Financing $5.00 may Be
20 330G [as] 2O 0] P360% ] 03 Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

82{ Straet Address {P.O. Bo< Number is Not Acceptable)

83

84| City

Zip Code

FL|®

SIGHATURE

T1. Pulbsuant to the provisions of Sections §17.0502 and 6171508, Florida Stat.tes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State Jf Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the appeintment as reqistered
agent. 1 am familiar with, and accept the cbligations of, Section 617.0503, Fiorida Statutes.

Signaturs, typed or printed name of registerad ager t and tile f applicable. [NO (E: Registered Agent signatura rex uired when reinsiating ) DATE
12, OFFICERS AND DIRECTORS 13. ADDIT!IONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD T DELETE 11TME pf‘@ S PChange  [JAddtion
e VILLAR, JILL 12 NAME Ay €l o Ceml . .y
sreeTaooezss| 4011 CYPRESS WILLOWS CT semeEomess | o, 5 € ypresSs Wl ey s C77
crv-st-ze | TAMPA FL 14 CITY-5T-Z Tampe’ ~t 3T Y
M ) [J DELETE 21TME O Pre =’ a' [lChange (X Addition
NAME GEML, ANGELA 22 NAME Snen M- {ler 04 ° rg O
smeeranoress| 4015 CYPRESS WILLOWS CT 13STREETAODRESS | (gof 3 C 4 PrESS W Hou"s
GITY-§T-2IP TAMPA FL 2.46MY-ST-2P Tew s, L T 36/ ¥
TITLE S [ DELETE 11 TITLE [JChange  [] Addition
NAME DORREMAN, ELAINE 32 NAME
smeeranoress| 4010 CYPRESS WILLOWS CT. 33 STREET ADDRESS
Y- §1-2iP TAMPA FL 34.CIY-ST-2P
TME T [ DELETE 41 TME [JChange [ Addition
NAME BURNES, FLO 2. 2NAME
sreeTanorEss| 4002 CYPRESS WILLOWS CT. 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 CITY-ST-ZP
TMLE, D [J DELETE 5ATITLE [ClChange  {JJ Addition
NAVE SHUMAN, WAYNE SZNAWE
sTREETADDRESS| 4009 CYPRESS WILLOW COURT 5.3 STREET ADDRESS
CITY-ST: 2P TAMPA FL 33614 54 CITY-ST-ZIP
TImLE [ OELETE B9 TILE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

137 | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i~formation
indicated on this annual report or supplementa! annual report is tue and accurate and that my signature shall have the same Isgal effect as if made undar oath; that | am an
officer or director of the corporation or the recewer or trustee empowered tc execute this report as required by Chap er 617, Florida Statutes; and that my name appuoars in
Block 12 or Block 13 if changed, or on an attachmgnt with an address, with ali other like empowerad

SIGNATURE:

H—d3—T9

Apr 27,1999 8:00 am §:
ecretary of State

04-27-1999 90013 045 ****70.00

CR2E037 (11/98)

Date T Daytune Phone #



