FILE NOW: FILING FEE IS $61.25 FILED

NorRORT o o Jan 29 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATICNS

1997 B

DOCUMENT # N085é3 (5)

1. Corporation Name

CYPRESSVIEW Il PROPERTY QWNERS' ASSOCIATION, INC

ARG ANETRAR TR

Principal Place of Business Mailing Address
P.O. BOX 5525 P.O. BOX 5925
SUN CITY GENTER FL 33571 SUN CITY CENTER FL 33571-5925
3. Date IncBToraled or Qualified 3n. Date of Last Regort
03/19/189
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 59'2591035 Not Applicable
Suite, Apl. #, ate. Suite, Apl. #, etc. i
E‘ 8, AP j LI, AR e 5. Cenificate of Status Desired [} $8'75 Additional
27 Fes Required
: City & State City & Stals 6. Election Campaign Financing $5.00 Mmay Be
. 23' m Trust Fund Conlribution J Added to Fees
Zip Country &ip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] 25 t;l ;‘ Fiorida Statutes Oves [ no
9. Name and Address of Current Roglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
SCHM'DTn WAI-TER 82| Street Address (P.O. Box Number is Not Acceptable)
1812 BRETH CT
SUN CITY CENTER FL 33573 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namead corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in e State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
awnl’&%ept e obligations of, 89%617. 03, Floridg Statules.
SIGNATURE ' M /=/0-27

Signalure, lyped o praied name of ragistarad agent and 10 i applcahie (NOTE Registered Agent s gnalure requres whan rensiahing] DATE
2. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE 1] B DELETE 11 TWTLE D REcTom [T change [ Addition
NAME BOGEDAIN, SHIRLEY 1.2 NAME Coidud, Mariiin’
streev ooness | 1806 ATRIUM DRIVE 13STREET ADDRESS | /GOs Bosd G
omv.stzp | SUN CITY CENTER FL wov-siap | Sun @iy BEarée F- 33573
e T TJ oELeTe 21701 [ Change ] Addilion
NAME IGLODAN, HELEN 2.2 NAME
smeeraporess | 1902 BOSKY CT 2.3 STREET ADDRESS
CTY-51- 2P SUN CITY CENTER FL 2.4 CITY-ST-
TITLE 1] [T oeLene 31TILE [Jchange 7 Addition
NAME MAY, MARY 32 NAME
sweevaponess | 1770 ATRIUM DR T 3.3 STREET ADDRESS
CITY-5T-ZIP SUN CITY CENTER FL 34.CITY-ST- 2P
TME PD [T DELETE 417MMLE [J change T Addition
NAME SCHMIDT, WALTER W 4 2 HAME
streeraponess | 1812 BRETH CT 43 STREET ADDRESS
CHY-ST-21P SUN CITY CENTER FL 4.4 CiTy- 51-2IP
TIILE s T oetete 5ATILE 1 Change ] Addition
NAME WATTS, VELMA 5.2 NAME
sreeTaporess | 1609 ATRIUM DR 5.3 STREET AORESS
CTY-§1-7p SUN CITY CENTER FL 54 CITY-ST-ZIP
ME VD ‘ [ oeCene 6.1 TITLE [ Change [T Addition
wne | WEAVER, SHERRAL 6.2 NAME
steeer apiress | 1613 ATRIUM DRIVE 69 STAEEY ADDHESS
emv-ste | SUN CITY CENTER FL 6.4CITY-51- 2P
14. | do hereby cerlify thal the information supplied wilh this filing does nol quality for the exemption stated in Section 113.07{3)(i). Florida Stalutes. | further cerlify that the

Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| am an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or B{oﬁ? 1 ‘ir_gha%'eduoj 9 .a:r}gl:nﬁ?rzegt w%azz}:gir%sé.w -~
7 s - . .

NIRRT IS = 7 7a 9 N S N T S S A .

CR2E037 (9/96)



