FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sangra B. Mortham F”_ED
Secretary of State

DIVISION OF CORPORATIONS Jan 29 1996 8:00 am

DOCUMENT # NO87

1. Corporation Name

CYPRESS CREEK MOBILE HOMEOWNERS ASSOCIATION, INC

Secretary of State
(6) Y

AW SO ORRRR IR

Principal Place of Businass Mailing Address
P.C. BOX 1681 P.0. BOX 1681
LEESBURG FL 34748 LEESBURG FL 34748
3. Data Incor;)orated or Qualfied 3a. Dats of Lastgﬂésgort
1985 04/071
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 26 53-2649184 Not Appiicable
ite, Apt, #, etc. Suite, Apt. #, et iti
Suite, Apt. #, etc uite, Apt. 4, etc 5. Cerificate of Status Desired 0 $8.75 ﬁdc!lllt)niﬂ
22 ;l Fae Required
Cty & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
2__31 B ;El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has ability for intangible tax under s. 199.032,
;ll-l E{ ;Jl El Florida Statutes O ves OnNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
G
GERKEN, SCOTT A 2t AR RO e R
4850 N HWY 18-A 4850 N. Hwy. 19-A
MT DORA FL 32757 8
B4[ City ]ss Zip Code
Mt . Dora F L 32787

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE _

STJ i, Byoed or priched nend of registored agent and btk 1 a{[_h-:a:e T “(N’O‘?"i‘:‘ [

rect Agenl Signdine ‘Bauirext when finslating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONSCHANGES 10 OFHIGLHS AND DIRECTORS IN 12 Y
TITLE P [CIDELETE VITITLE P [JChange [ Addition ?,
NAME HANSEN, LINDA 12 NAME Hansen, Linda B
seeereooress | 28944 HUBBARD #63 Lasmeeaponess | 28944 HUBBARD #63 g
CITY-ST-21P LEESBURG FL 14 CITY-S1-ZP LEESBURG, FL 34748 o
TITLE D §]DELEIE 21 TITLE VP XAchange  [Jacdition |O
HAME WAYLETT, BILL 23 NAME Thorpe, AL

streer aooress | 28944 HUBBARD #31 2aseeTaomaess | 28944 hubbard #7

ry-ST-2F LEESBURG FL zacmv-si-2p | LEESBURG, FL 34748

TITLE SD fEIDELETE SUTITE [RChange [ Addition

HAME REYNOLDS, LOIS 32 NAME HERCLD, RUTH

seerapceess | 28944 HUBBARD ST. #92 sasieeTacoRess | 28944 HUBBARD #1116

CITY-S1- 2 LEESBURG FL 34748 wsov st | LEESBURG, FL 34748

TINE 1D [CIDELETE ATTITLE TD DChange [ Addition

AN MISAVAGE, ROSE £ ZNAME

swmeeranorzss | 28944 HUBBARD #45 43 5TREET ADDRESS zgéjgvgggéAggs E#4 5

CITy-ST-2IP LEESBUHG FL 34748 4407Y-ST-7IP IL.EFCRIIBC BT QA48

TITLE D [IDELETE S1TITLE Bu"""v : [OJchange [ Addition

e LEONARD, PEPP SZNME PEPP, LEONARD #17

sreer anoress | 28944 HUBBARD #17 SISEETAORESS | y pponPG  BL, 34748

CITy - 5T- 2IP EESBURG FL R4 CITY-5T-ZIp !

TITLE D BOIDELETE B1TIILE D CXChange [ Addition

NAME BLACKMORE, FRED 62 NAME Antoff, Bever ly

sireer avoress | 28944 HUBBARD ST. NO. 64 GISTREETADORESS | 28944 HUBBARD #65

Cify-ST-2IF LEESBURG FL 34748 64CITY-5T-21P L.LEESRIIR:. FL 34748

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exempbion stated in Section 119.07(3)(k), Florida Statutes. | further
cerdify 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
oath; that | am an officer or direclor of the carporation or the receiver Or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne
appears in Block 12 er Black 13 if changed, or on an attachment with an address.

SIGNATURE: &m M@ /-'07;:'/ 72 359-3¢5 4342

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR Daytima Phone 4

A




