FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPO_RATION ’ Katherine Harris
. ANNUAL REPORT - Secretary of State
'_" 1999 DIVISIGN OF CORPORATIONS

DOCUMENT # N08523

1. Corporation Name

CYPRESSVIEW I P_ROPEHTY OWNERS' ASSOCIATION, INC

Mailing Address

P.O. BOX 5925
SUN CITY CENTER FL 33511

Principal Place of Business .-

P.C. BOX 5925
SUN CITY CENTER FL 33571

FILED

Jan 22, 1999 8:00am

Secretary of State

01-22-1999 90044 038 ****g] 25

VAT ARG e

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Cualifed

[21] 26] 04/04/1985

Suite, Apt. #, etc. Suite, Apt. ¥, ste. 4. FE| Number Applied For
22| 27 59-2591035 Not Applicable

- Gity & State . City & State iti
&4 : v 5. Certifcate of Status Desired [ $8.75 additional
E‘ : ;I Fee Required
=75 T Caurity B Zip Country - 6. Election Campaign Financing 0 $5.00 May Be
24] fas]. [20] 30 Trust Fund Contribution Added to Fees
9- Name'and Address of Current Registerad Agent : 10. Name and Address of New Reglisterad Agent

Street Address (P.O. Box Number is Not Acceptable)

L A S ’ 81| Name
SCHMIDT.kWALTER LA 82
1812BRETHCT © ' J
SUN CITY CENTER FL 33573 %
. - o s B4| City

Zip Code

FL [®

Q{'
-, agent. | am familiar with, and accept the obligations of, Section &17.0503, Florida Statutes.

o

.Pursuant to the pmvnsuons of Sectlons 617.0502 and 617 1508 Flonda Statutes, the above-named corporanon submlts thlé statemeht for the purposa of changing |ts regrslared
** offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dgirectors. | hereby acoept the appmntmenl as reglstere

SIGNAT‘_JRE Skmature, typad or ptintsd name of mgistarad agent and title # appliceble.’ (NOTE: Registerad Agent signaturs required when rainstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {71 DELETE 1.4 TME LT [OChange  [J Additien
NAWE COLBEY MARILYN 1.2 NAME
sTReeT AoDRESS| 1903 BOSKY CT.- 1.3 STREET ADDRESS :
crv-sr-zr | SUN CITY CENTEH FL. 14 CITY-§T-2P
TME T . ] DELETE 21TME [JChange  [] Addition |.
NAME IGLODAN HELEN ZINAME
sTeet AbORESS| 1902 BOSKY CT 2.3 STREET ADDRESS
crv-stzp__ | SUN CITY CENTER FL. . .- : . 24QITY-5T-2P
b ' ST [ DELETE 31TME [(JChange [ Addtion
? . ; 32NAME
STREET ADDRESS| 1805 BRETH CT ' 33 STREET ADDRESS
emvisrneii Y| SUN CITY: CENTER FI_ 34, CITY-ST-ZP
TME. o PD el . _I;IEEEEE __peme [Jchange [ Addition
: SCHMIDT, WALTER w ‘ C 420aE ' N B ;
53/1812 BRETHCT . . gt 4.3 STREET ADDRESS
CITY-$T-2P SUN CITY CENTER FL 44 CITY-5T-2P -
TmEe VD o ] DELETE 51TME [3 Change
NAME WATTS, VELMA . SZNAME
sTeeTApoRess| 1809 ATRIUM DR 5.3 STREET ADDRESS
crTY-ST-2P SUN CITY CENTER FL 54 CITY-ST-ZP
e [ DELETE &1 TLE T Change [ Addition
e+ WOHLRABE R 621
STREET ADDRESS 1811 BRETH CT': 8.3 STREET ADDRESS
orvstze | SUN CITY CENTEH FL B4 CITY-ST-2P

14. | hereby certify that the:information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diréctor ‘of the' corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in
Black 12 or. Block 13if changed or:on an attachmant with an address with all other like empoweraed.

[-6-98 (I (330347
Date Ddytima Phona # -

CR2EQ37 (11/98)

PpP———

it ot




