FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

<SRN FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

HOMES OF CYPRESS, INC.

N25800

(6)

Principaf Place of Business
4800 MIDDLETON PARK CIR E
§TE 200

JACKSONVILLE FL 32224

Mailing Address

4600 MIDDLETON PARK CIRt €
STE 200
JACKSONVILLE FL 32224

v

FILED
Feb 24 1998 8:00am
Secretary of State

0

4. FE! Number

3. Date Incorporated or Qualified

04/06/1988

Applied For

59-2813175

Nol Applicable

2. Princlpal Place of Business
21]

2a. Mailing Address

5. Coertificate of Status Desired

] $8.75 addtional

23]

2

2] s0]

26] Fee Raegquired
Sulte, ApL. #, etc. Suile, Ap. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
29 28] Clves Tlno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglible

Parsonal Property Tax dua Juna 30, [ Yes [ No

9. Name and Address of Current Registered Agent

14. Name and Address of New Reglstered Agent

KIRKWOOD, WILLIAM KENT
1008 LARKSPUR LOOP
JACKSONVILL FL 32259

81| Name

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

83

84| Ciy

EL Jssl Zip Code

11. Purguant 16 the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the pur,
office or registerad agent, or both, in the Stato of Florida_Such change was authorized by the corporation’s board of directors. | hereby sccept I
agent | am familiar with, and accept the obligatons of, Seclion 617.0503, Florida Stalutes.

se of changing ite reFislered
appointment as registered

indicated on this annual ropor of &
officer or director of the corporalio
Block 12 or Biock 13 if changed,

SIGNATURE: ___

d al‘ annual re

fl is true and accurate and 4

SIGNATURE —
Signature typad o printod name of ragisiarad sgant and Lo if appicable {NOTE: ReQigterad Agent sipnatury required when relnstating) DATE
2. OFFICERS AND DIREGTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 oELETe 11TALE [J Change [ Addition
HAME AHLWARDT, ELMER L. 12 NAME
steser aopeess | 801 BAY STREET 1.3 STREET ADDRESS
Ciy-S1-nmw NEPTUNE BEACH FL 1.4 CITY-ST- 21
TITLE VO ] pecETe 21 TME J Change L Addition
NAME WAY, BILL 22 NAME
smeeranpness | 2500 LOWER GOLD CAMP ROAD 2.3 STREET ADDRESS
CITY-S1- 2P COLORADO SPRINGS CO 2.ADITY-S1. 2P -
THLE D [ J oiLete B17ITLE T [Jchange ] Addition
NAME VROMAN, KAREN 2.2 NAME
sweeTaboress | 12744 BENNINGTON CMMN LN 33 STREET ADDRESS
CITY-§1.2P ST. LOUIS MO 34.CITY-ST-2IP
THLE DV T oetere 4V TILE [ change T Adition
NAME TRITT, ARNOLD 42 HAME
steer avoness | 3745 RIVERSIDE AVE. 43 STREET ADDRESS
CITY-S1-2F JACKSONVILLE FL A4 CITY-§T-2F
TIE D5 [k DELETE 5.1 TITLE [XChange [ Addition
NAME WHITE, JAMES F. 5.2 NAME immerman, Gary
sweer anoress | 1740 LOCHCREST DRIVE 5.3 STREET ADDRESS ?_721 Parl:;:idge Place
cAY-51-20 BALLWIN MO secny-s-2¢ | RAawardsville, IL__ 62025
TME D [T oteere 6.1 THTLE . T change [T Addition
NAME KIRKWOOD, WILLIAM KENT 62 NAME
sreer appeess | 4600 MIDDLETON PARK CIRCLE E. 63 STREET ADDRESS
CITY-ST- 2 JACKSONVILLEFL  , 64 CITY-51-21P
14. | hereby certify that the information suppfio

h this liling does not qualify tor tha sxamﬁtim stated in Section 119.07(3)(1). Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an
it a5 required by Chapter 617, Florida Statutes; and that my name appears In

CR2E037 (10/97)



