FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT __»,-'1' ﬂ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N21922 (2)

1. Corporation Name

8YPRESS LAKES ESTATES HOMEOWNERS ASSOCIATION, IN

AR W

Principal Place of Business Mailing Address
2897 POSY ROGK COURT P.O. BOX 2683
TARPON SPRINGS FI. 34889 TARPON SPRINGS FL 34688-2663
us
3. Date Incorporated or Qualified | 3a. Date of Last F%ﬂ
08/06/1987 111151
2. Princinal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —éa 146 Mot Applicable
Suite, Apt. #, etc Suite, Apl. #, efc. N ‘ $8.75 additional
7 pre 5. Certificate of Status Desired l:] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
zal 28 Trust Fung Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 a ;;l ;a] Florida Statules Oves N
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
81| Name
ROMGUEZ' RAY 82| Street Address (P.O. Box Number is Not Acceptable)
2687 POST ROCK COURT
TARPON SPRINGS FL 34689 &3
84} City FL Iss Zip Code

11, Pursuani 1¢ the provisions of Sections §17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both. in the State of Flarida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signalure. typed o printed name ol iegistered agant and filka | applicable (NOTE: Reqgistared Agent signature requiréd when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ oeLETE 1ATITLE [ Change [ Addition
NAME PIELAK, DAVID C 1ZNAME
staeer aoress | 2082 CYPRESS PNT. CT. 1.3 STREET ADDRESS
CITY-§T-2P TARPON SPRINGS FL 34689 1.4 CITY-5T- 2P
TiTLE W [T DELETE 21TILE T Change ] Addition
NAME MURPHY, CHARLES 2.2 NAME
staeet aopeess | 2887 POST ROCK DRIVE 23 STREET ADURESS
CIrY-5T-2P TARPON SPRINGS FL 34689 2 40TY-ST- 2P
TLE vD [ oeLETE 3ATILE [T Change [ Addition
NAME O'CONNOR, TOM 3.2 NAME
stneeTaoness | 2878 POST ROCK DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL 348689 34, CITY -51-2P
i D [J DELETE ATTILE " [cChange L1 Addiion
NAME TIDWELL, ED . 4.2 NAME
stheer aoDess | 2863 POST ROCK-@URT DRI Ve 4.3 STREET ADDRESS
CIrY-5T-7p TARPON SPRINGS FL 34689 44TTY-ST- 2P )
e $/Teeas urer [J DELETE 51TITLE " [ Change [ Addition
NAME QUEENAN, LYNN 5.2 NAME
steet aopRess | 2985 POST ROCK CT. 5.3 STREET ADDRESS
CITY-ST-7P TARPON SPRINGS FL 34588 5.4 CiTY-57-2P
TITE T OELETE 61 THLE [Tchange T Adaition
NAME £.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
CITY-57-7p 6.4 GITY-S1-2PP

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemantal annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an afticer or director of the corporation or the receiver of trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blagk 13 if changed, or on an attachment with an address.

SIGNATURE: ~

a




