—*
FILE NOW: FILING FEE IS $61.25

[ NONPROFIT Ry FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N26167 (5)

1. Corporation Name

CYPRESS LAKE AT WINSTON PARK HOMEOWNERS' ASSOCIA

ToN e AV A

Principal Place of Business

G/O KELLEY MGMT OF SOUTH FL CfO KELLEY MGMT OF SOTUH FL
$681 MARGATE BLYD 5881 MARGATE BBLVD
SQRGATE FL 33063 ”QRGME FL 33063 3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1988 06/28/1895
2. Principal Place of Business . - 2a. Malling A?dress 4. FEI Number Applied For
alH1I83 Nw S ST B3 NW 1 S 650069703 Not Applcabi
Suite, Apt. #, elc. Suite, Apt. #, stc. , . $8.75 additional
P ;l 5. Certificate of Status Desired 0 Foe Required
| Ciy 8 State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Teust Fund Contribution O Added 1o Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s. 1€9.032,
24] 25) [20] [30] Florida Statutes D Yes Bno
9. Nameé and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KELLEY MGMT OF SOUTH FL INC 82| Slieo! Agdrgss IP.0. Box Number 15 Nol Agceptabiel
5881 MARGATE BLVD - STEE NS &
N\
AGENT BURGESS, JOSEPH L Raert Louis W Jepnsen
MARGATE FL 84| Gy 2 7 Code

11. Pursuant to the provigh
or registered adent, of8
famitiar wi @,t

5 of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
th, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointrrent as, registerad agent. | am

he obligations of, Section &17.0503, Florida Statutes. — / .
SIGNATURE érSEnatur NI} ted name of rogistered agare & "%&%ﬂmﬁ%-w "9' (:A%T 7b v
12. N~ jJ OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLF PD ¥ C]DELETE 11T b EWChenge  [JAddton | &
NAME MARTINEZ, MARIO I 1.2 NAME £~
sTReer apoRess | 5080 NW 54TH STREET 1.3 STREET ADDRESS g
CITY-SI-2p COCONUT CREEK FL 1.4 CITY-ST-21P E
TITLE VD [JDELETE 210 28 v BiChange L) Addition | O
NAME HAMLIN, VAN 2.2 NAME ;
SIREET ADDRESS | 5050 NW 54TH STREET e 2.3 STREET ADDRESS
GITY-5T-2IF COCONUT CREEK FL = 2 4 CITY-5T-2IP =t
TITLE &D ELETE 31 TILE X . « L Change ) Addilion
NAME ZAJAG, RITA 32 HAME ﬂL\d(’OLdg@, Arono
SIREE A0ORESS | 551 NW 50TH ST sasmeeraoaess [SOQO D S S
OTY-51-2P COCONUT CREEK FL weres | Ooconut Qreell H 33013
TIFRLE 0 CIDELETE 43 TILE T DOchange [ Addition
NAME YATES, NIGEL 4.2 NAME
sTReeT a0oRESS | 5541 NW 50TH WAY 43 STREET ADDRESS
Ciry-51-21P COCONUT CREEK FL 44 TTY-S1-21
TITE D {IDELETE 51TILE Clchangs [ Addition
NAME MURACA, JOSEPH 5.2 NAME
steeer anoress | 5331 NW 49TH AVE 5.3 STREET ADDRESS
CITY-ST-2P COCONUT CREEK FL 54CITY-ST-2P
TLE [M[ETE 6.1TITLE [Ochange [ Addition
KAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2iP 6.4 CITY-5T-2IP

14. | do hareby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 118.07(3)(k), Florda Statutes. | further
cartify that the information indicaled on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or dirgetor of the carpogation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Bl if changed, N an attaghment with g rass.

7~/ - 5%
Dette

SIGNATURE: ? F.

SIGMATURE AND TYPEO GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




