FILED

/7
' -
NONPROFIT FLORIDA DEPARTMENT OF STATE " Apr 14 , 1999 8:00 am 2
CORPORATION Katherine Harris ' t f St §
ANNUAL REPORT Socretary of Sate ecretary o ate
1999 DIVISION OF CORPORATIONS 04-14-1999 90195 021 ****51 .25
\
DOCUMENT # N25992 !
1. Corporation Name
BENT CYPRESS HOMEOWNERS ASSCCIATION, INC.
Principal Place of Business Mailing Address
12785C FOREST HILLS BLVD 12785 FREST HILL BLVD
WELLINGTON FL 33414 WELLINGTON FL 33414 !
us Us f
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qua|ifea -
21] [26] 04/20/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Appliad For
E! Z—TI ' W76 Not Applicable
City & State City & State ] . $8.75 additional
E‘ E 5. Certifcate of Status Desired O Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] E‘ ?9-1 |—§o—| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEWSOME, JOHN 82| Strenl Address (P.O. Box Number is Not Acceplable)
12785 -C
FOREST HILL BLVD &
WELLINGTON FL 33414 84| City FL 85| Zip Code
. 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 agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hareby accept the appointment as registered )
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE .
Signaturs, typed or prinked nama of registared agent and tibe Il appiicable. [NOTE: Regiatered Agant signatura required when reingtating) DATE ©
12. OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D ESBELETE 11 TLE CiChange  []Addion | =
NAME SNOW, ALLAN 12NAME 5
smeeranoress| 11809 POLO CLUB RD 13 STREET ADDRESS 2
CiTY-ST.2P WELLINGTON FL 14 GITY-ST-2P &
TME DVP 1 DELETE 21TILE [OChange  [JAddiion | ©
NAME O'CONNER, TIM 22 NAME
smeeraooress| 11809 POLO CLUB ROAD 23 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33414 2.4 CITY-ST- 2P
THLE D [] DELETE 31MITLE [QcChange [ Addition
NAME WELH, JACK 32NAME
streeranoress| 11809 POLO CLUB ROAD 33 STREET ADDRESS
CITY-5T-2P WELLINGTTON FL - 34.CITY-5T-ZPP
e D ' EYOEEE . §ermne CiChange L Addiion
NAME GTREELY, TAMMY 4 ZNAME
smeevanoress| 11809 POLO CLUB ROAD 43 5TREET ADDRESS
CITY-5T-2PP WELLINGTON FL 44 0ITY-§T-2P _
TME {1 DELETE 51TILE [a) [Change  [oAffdition
NAME 5.2 NAME Craig bal le ol
STREET ADDRESS sastreetanoress | £ (K0 Polo (el
CITY-5T-ZP 54 CITY-ST-ZIP 0(:0 ([(\’l‘b 'l'o (48 CL‘ %%?{CF
TINE ] DELETE 61TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZIP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statuies. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: . Rieréguinep

D RAME OF SIGNING OFFICER OR DIRECTOR

12139

(5¢q 71587033
Dzytime Phone #



