NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N25800 (6)

1. Corporation Name

HOMES OF CYPRESS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

10 O

Principal Place of Business Maihng Address
4600 MIDDLETON PARK CIR E 4600 MIDDLETON PARK CIR E
STE 200 STE 200
JACKSOWVILLE FL 32224 JACKSONVILLE FL 32224
3. Date Incarporated or Qualified 3a. Date of Last Report
04/06/1988 02/02/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2 26) 59-2013175 Not Applicable
ite, Aplt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt, #, et | Suile, Apt. &, elc 5. Gertificate of Status Dasired 0 $8.75 Additionat
a 2?] Fee Required
Gity & State |  City& State 6. Election Campaign Financing 0 $5.00 May Be
2_31 28| Trust Fund Gontribution Added to Feas
Zp Country Zip Country 8. This corporation has liabrlity for intangible tax under s. 199.032,
[24] 25 2] 30 Florida Statutes (0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LUDWIG: RICHARD 82| Strect Address (P.O. Box Number is Not Acceptable)
12136 SPRINGMOOR NINE CT
JACKSONVILLE FL 32225 &3
84] Ciy FL |as 7ip Code

1. Pursyant to the pravisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the comoration's baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.,

CR2E037 (12/95)

SIGNATURE o ] ) . SN
Signature, lyped or prntsc Nare ef registerad agent ana e it appcabike MNOTE" Reg stered Agenl sigrararne eaured when ranstanng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OF FIGE FS AND DIRECTONS 1N 15
TITLE D [CJOELETE 11TIE [JChange  [] Addition
NAME AHLWARDT, ELMER L. 12 NAME
streer aooaess | 604 BAY STREET 13 STREET ADDRESS
CITY-ST-2P NEPTUNE BEACH FL 14CV-5T- 2P
TMLE YD [ IDELETE 21THLE Ochang: [ Addition
NAME JOHNS, THOMAS H. 2 2 NAME
street aporess | 9901 CHERQKEE LN 23 5TREET ADORESS
CITY-ST- 21 LEAWOOD KS 2 4CITY-5T-2P
TITLE D [CJDELETE 31TIMLE [ cCrange 7] Addition
NAME VROMAN, KAREN 32 NAME
streer aporess | 12744 BENNINGTON CMMN LN 39 STHEET ADDRESS
CITY-ST-21P ST. LOUIS MO 34 CITY-S1.21
TITLE ov [FDELETE 41TITLE [OJchange  [[] Addition
NAME TRITY, ARNOLD 4.2 NANE
steer anoress | 3745 RIVERSIDE AVE. 43 STREET ADORESS
CITY -ST-21P JACKSONVILLE FL a4 CITy-51-2p
TILE DS [JDELETE 5 1TITLE [JcChange [ Additian
NAME WHITE, JAMES F. 52 NAME
staeer aooress | 1740 LOGHCREST DRIVE 53 STREET ADDRESS
CITY-ST-2P BALLWIN MO  Msecnvsie
e D CIDELETE 6 1TITLE [CIchange [ Addilien
NAME LUDWIG, RICHARD B 62 NAME
streeTaporess | 4600 MIDDLETON PARK CIR. E. 6 3 STREF | ADGRESS
CITY-ST-2P JACKSONVILLE FL 32224 £4CITY-87.2

14. | do hereby certity thafthe information_ guppliegfvith this filing is voluntarily furnished and does not qualify for the exernphon stated in Section 1 19.07(3)k), Florida Statutes. | further
certify that the informdtion Mydic; is anfual feport or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if maele under
oath; that | am an offigar orffrdetbf of thd cordora 3neiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 ¢ Ble -\ handed, or with an address.
SIGNATURE: ._‘ ’ t 1€-96 ,(qw/ 1336/00

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNIN

OFFICEA OR DIRECTOR




