FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO8787

(6)

CYPRESS CREEK MOBILE HOMEOWNERS ASSOCIATION, INC

Principa Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

U

24] 25]

|30

P.Q. BOX 1681 P0. BOX 1681 3. Date Incomporated or Qualified
LEESBURG FL 34748 LEESBURG FL 34748 04/17/1985
4. FEI Number Applied For
53-2649184 Not Applicable
2. Principal Flace of Business 2a. Mailing Address §. Certificate of Status Dasired | $8'75 Add_""ma'
2] 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
'2"3_| E Hves [Ino
Zig Country _| Zip Country 8. This corporation owes or has paid the current year Intangibla
29

Personal Property Tax due June 30. E Yes I:} No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GERKEN, SCOTT A
4850 N HWY 18-A
MT DORA FL 32757

81| MNama

82| Street Address (P.O. Box Nurmnber is Not Acceptable)

a3

84| City

Zip Code

EL [*

SIGNATIJRE

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agaent, or both, in the State of Flarida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad

agent, | am familiar with, and accept the cbligations of, Section 817,

Block 12 or Block 13 if ch@
SIGNATIIRE"-

Indicated on this annual repart or supplemental annual repart is true and accurate and

s

ldifE [Zeisxe/

Stgnatune, typed of printed name of registered agent and lite if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE P [t DELETE T1TME ‘%, [ | 124 Change 1 _| Addition
NAME HANSEN, LINDA 1.2 HAVE avlel Witk
sweer aocess | 28944 HUBBARD #63 1.3 STREET ADDRESS agzw 4 ’Hbgujdﬂdmff'r # 153
CITY-5T-2P LEESBURG FL - 1.4 CITY-$T-2P Leeshugy Fl ZHI¥E 5 -
TMLE v DELETE 2.1 THTLE T Change Additions
NAME THORFE, AL 22NAME Lfafdzﬁf?a’gf Wi Z;A?T‘ # S
STREEY ApcREss | 28944 HUBBARD # 7 sssmeomess | R EFHY [rubba T
CITY-ST-ZiP LEESBURG FL 2.4 TITY-5T-2P lecshuqa F / IY7YY
TILE SD [ DELETE 31 TLE { T Change [ Adgition
NAME HEROLD, RUTH 3.2 NAME
sTeer apcaess | 28844 HUBBARD # 116 33 STREEY ADDRESS
CITY-ST-ZP LEESBURG FL 34, CITY-ST- 2P
TILE D L] DELEFE A1TITLE [_ICrange [_I Additior
NAME BEISSEL, DONALD E. 4,2 NAME
smemT aoeress | 28944 HUBBARD, #51 43 STREET ADDRESS
CITY-ST-2P LEESBURG FL 44 OITY-5T-2Ip
TITLE D A DELETE 51 TILE D " [T Cnange [ Acdition
NANIE BUSBY, ROGER 52 NAME Beers, Kf—'ﬁkﬂf‘l’] —
sweET apchess | 28944 HUBBARD, #52 sasmeer anoeess | 2EGYY Subbard S #Flrs
CTY-ST-2P LEESBURG FL 5.4 GIY-$T-2 leecshyuna ] IY7%8
TIMLE D [ peLERE 51 THLE f [T change ] Addition
NAME ANTOFF, BEVERLY 6.2 NAME
smreeT aporess | 28944 HUBBARD # 65 63 STREET ADDRESS
GITY-$T-Z° LEESBURG FL 6,4 SITY-ST-7IP
14. | heseby 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

at my signature shali have the same legai effect as if made under oath; that 1 am an

officar or director of the corporation or the recaiver or trustes erggawer d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an addres

[-30-9¢ 2z 327 Y990

CR2E037 (10/07)



