FILED

FILE NOW: FILING FEE IS $61.25

DOCUMENT # NO8787 (6)

1. Corporation Name

CYPRESS CREEK MOBILE HOMEOWNERS ASSOCIATION, INC

N

Principal Place of Businoss Mailing Agdress
P.0. BOX 1681 P.0. BOX 1681
LEESBURG FL 34748 LEESBURG FL 34748
3. Dateé?ﬁ??ﬁed or Qualified | 3a. 0316 f}ﬁj&%ﬂ
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-2649184 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. ] $8.75 Additional
X i f :
5l ;] 5. Certificate of Status Desired ] Fos Required
City & State City & Stale 6. Election Campaign Financing $5.00 MayBe
a m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabiiity for intangible tax under &, 199.032,
22] 2 20 30 Florida Statutes Cves Do
9, Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
GERKEN, SCOTT A. 82| Steel Address (P.0. Box Number 15 Nof ACGeptabio)
4850 N HWY 16-A
MT DORA FL 32757 83
B4] City FL 85| Zip Code

agent. | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpovation submits this statement for the purggse of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1l

appoimtmant as registered

Slgnatwe. typed o prinlad name af regislared agent ana itk || applicabla. (NQTE: Registerad Agant signaturs requited when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L) DELETE 1 1.1 IHE L] Change L] Addition
NAME HANSEN, LINDA 1.2 NAME
streer aponess | 25944 HUBBARD #63 13 STREEY ADDRESS
CITY-57.2IP LEESBURG FL 14 CITY-ST-2IP
TME y ] DELETE 21TILE [_J change 1] Addition
HAME THORPE, AL 22 NAME
streeTapontss | 28944 HUBBARD # 7 23 STREET ADDRESS
CAIY-5T-2 LEESBURG FL 2.4CTY-ST- 29
THLE SD [ TELETE 3.1 FILE Clchange [ Addition
HAME HEROLD, RUTH 22 NAME
seer apoess | 26944 HUBBARD # 116 33 STREET ADDRESS
GITY-51-2IP LEESBURG FL 34.CTY-ST-2P
e ™ TR DELETE 43 TIE TD [T Change LT Addilion
NAME MISAVAGE, ROSE 4.2 NAME Beissel Donald E
sireeraponess | 26944 HUBBARD #45 saseer woneess | RPYYE Hubbied 4 &)
CY-ST-2P LEESBURG FL 34748 44 6TY-5T-2P Leesbugg  Fl 34748
TLE D | OELeTE 51 TITHE D R % [Jchange — [CJ Addition
NAME LEONARD, PEPP 5.2NAME WS oS
sTReeT aporess | 26044 HUBBARD #17 5.3 STREET ADDRESS gﬂ‘l thbd rod LR
CITY - §1- 2P LEESBURG Fi. saomv.sze | Leeshuny Ff  J€14
TE ] [ DELETE 61 TITLE N [ change ] Asdiion
NAME ANTOFF, BEVERLY 67 NAME
streer aooness | 26944 HUBBARD # 65 E 6.3 STREET ADDRESS
CITY-S7- 7P LEESBURG FL 6.4 CHTY-5T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
information indicatad on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that
| am an oHicer o director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with gp address )
SIGNATURE: CD»LQQJ £ IMH ) e Tan 28 (797 362 223 4190

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytima Phone #  0OTORNG

cororon @Ry “wnmmoizee | Feb 04 1997 8:00am
ANNUAL REPORT : A E ecrotary of State
1997 o DIVlSIsNOI:a(rJYOF:PSCt)F:ATIONS Secretary Of State

CR2E037 (9/96)



