FILED

~ FILE NOW: FILING FEE IS $61.25
NENPROFYY FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

N08523 (5)

CYPRESSVIEW 1 PROPERTY OWNERS' ASSQOCIATION, INC

Principal Place of Business Mailing Address

P.0. BOX 5825
SUN CITY CENTER FL 33571

P.O. BOX 5925

SUN CITY CENTER FL 33571

HEERARA NN

e

3. Date Trii:orpcrateﬁ or Qualified

04/04/1985 — e
4. FEI Number Applled For _
- 59-253 1935 7 Mot Applicatle
2. Principal Flace of Business Za. Mailing Address 5. Certificate of Status Desired O - $8.75 Additional
21] 26 _ _ Fe2 Requirad _
Suite, Apt. #, etc. Suite, Apt. #, sic. 6. Election Campaign Financing A0 hes 2
_2“2-‘ 27 Trust Furd Contribution 03
City & State City & State 7. s this nonprofit corporation a homeowners association?
-2;| 28 ves [J No. .
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
EI 25 E 30 Persanal Property Tax dus June 30, D_,Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
] 81] Name T . T
SCHMIDT, WALTER 82| Street Addrass (P.0. Box Mimber is Not Acceptabla) T
1812 BRETH CT
SUN CITY CENTER FL 33573 83 ’
84) City T 85| Zip Code

_FL

Block 12 or Block 13 if changed, ar on an attachment with an addrass.

SIGNATURE:

-

[——

REQUNSER, o,

officer or diractor of the corporation or the Teceiver of frustee empowsred 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corparation subirits this statefment for the purpase of changing s registerad
office ar ragistared agent, ar both, in the State of Floriga, Such changse was autharized by the corporation’s board of directors, | hereby aceept the appointment as registered
agent. 1 am farniliar with, and gecept the obligations of, Section 617.0503, Florida Statutes. T ’

SIGNATURE £ /4 T dhn ?”f? —

Signalure, typsd of printed name of regisiased agent and title if applicatyie. (NQTE: Registared Agent sighature required wien relnstating) . -7 DATE T o T g\
1z OFFICERS AND DIRECTORS 13. T ADDITIONGICHANGES TO OFFICERS AND DIRECTORBIN 12| &

TITLE D [T oELETE 11 TMLE o T T[¥Change [} Addition_ g

NAME COLBEY, MARILYN 12 NAME 5

staeeraponess | 1903 BOSKY CT. 13 STREET ADDRESS b

CTY-§7-2P SUN CITY CENTER FL 14 CITY- 5T-2P o

TLE T L] peLETE 21TME [T Change [ Addiion O -

NAME IGLODAN, HELEN 2.2 NAME

smeEraobaess | 1902 BOSKY CT 23 STREET ADDRESS e e s

CITY-ST-2IP SUN CITY CENTER FL 2.4 OTY-ST- 2

TE D ' T5d DELETE 31 TIE s [T Changs P Adoition

NAME MAY, MARY 32NAME FISHES 5 &y o) : :

smecraonress | 1770 ATRIUM DR T IISRETANESS | / BOS B 2ETH o7

CnY-ST- 218 SUN CITY CENTER FL 34, CITY-5T-2P Bora) & vy CEgTEA Fi . N

THLE PD [T peLETE 417IMLE T - " [_] Change —B<Addition

NAME SCHMIDT, WALTER W 4,2 HAME - G

sweeT poress | 1812 BRETH CT 4.3 STREET ADDRESS —_— e --

CITY-ST-719 SUN CITY CENTER FL 44 GTTY-5T-ZIP _ Ja emamem o oo . o

TITLE SD [T peLETE 5.1 TITLE vo o o ' [ onange {7 Addiion

NAME WATTS, VELMA 52 NAME WaTTS, verma

streera0oress | 1809 ATRIUM DR S3STREETADDRESS | / §0Q HATRiUdA OA

CITY-ST-2IP SUN CITY CENTER FL 5.4 CITY-5T- 2P Son G1TYy CEMTEE b . .

Tme VD B4 DELETE 81 TITLE S LJ changa ~ [eg Addition

NAME WEAVER, SHERRAL 6.2 NAME Wode Rase It T

smeeranphess | 1813 ATRIUM DRIVE GASTREETADDRESS | £ &80 Bl2eTH <7 -

CITY-ST-21 SUN CITY CENTER FL B4 CITY-§T-2P Sunt CuryYCaniéa. FL . i

14. | heraby ceniz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Informalion
indicatéd 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 oath; that | am an

LS rpEas (£13)c33 ~03407

(~9-58

T o AT e BRase X

[Ty




