FILE NOW: FILING FEE IS $61.25

.
-

FILED

NONPROFIT
CORPORATION
ANNUAL REPGRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CQRPORATIONS

—_

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N27627

(1)

CYPRESS TRACE SHOPPING CENTER PROPERTY OWNERS' A

SSOCIATION, INC.

Principal Place of Business

% FAISON PROPERTIES
400 N ASHLEY DRIVE. STE 2500

Mailing Address

% FAISON PROPERTIES
400 N. ASHLEY DRIVE, STE 2600

AR

3. Date Incorporated or Qualified

SIGNATURE:

TAMPA FL 33602 TAMPA FL 33602 8
4. FEl Numbar Applied For
37-6002057 Not Applicable
2. Principal Place of Business 2a. Mailing Address L
a ¢ S. Gerlificate of Status Desired 3 $8.75 additional
21 . l26] c/o Merchants Mgmt., Inc, Fes Reguired
Suite, Apt. #, elc. ‘ Suite, Apt. #, et Ste. | 6. Etection Campaign Financing $5.00 may Bo
221 3613 W. Waters Ave, l27] 300 Villape Creep Cir. 20D  Trust Fund Contribulion Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
25 0a FL —E;L Smyrna, GA Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4-[ 33614 25 ;;I 30080 ao Parsanal Property Tax due Jung 30 ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81| Name
Bab__ Sandberg
SANDBERG, BOB 82| Sureal Address (F.0. Box NUmMbE: s Nol ALCEPIanIe)
400 N. ASHLEY DRIVE 3613 W, Waters Ave
STE. 2500 83
TAMPA FL 33802 | Gy 5] Zp Codo
Tampa FL || 33614
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submita this statement for the purpose of changing its registerad
office or registered agen, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Stalutes.
SIGNATURE
Stgralure. lyped o Brnled Name of regislered agenl and tilg it applicable (NOTE Registered Agent signature required when reinatatingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D T DELETE T1TIHE [T change L Aadifion
RAME POYER, WiLL 1.2 NAME
srreer aporess | 458 8TH STREET NORTH 13 STREET ADORESS
CITY-ST- 1P NAPLES FL 33940 1.4 CITY-S1-21P
TLE D T peceTE 21 TME [Tchange  [J Addition
WAME CHIARIELLO, GUY 22 NAME
steeraporess | 1201 N. CLARK ST.STE. 300 23 STREET ADDRESS
CiTY-ST- 2P CHICAGO IL 60610 2,4CITY-§T- 2P
TINE D [T oekre 31TITLE [ Charge [ Addition
NAME SORET, MANY 32 NAME
sweevaooness ) 28145 S TAMIAMI TRAIL 33 STREET ADDRESS
LITY-51- 20 BONITA SPRINGS FL 34.CITY-§7-2P
e [¥) [T perete 41T0LE [dchange [ Addition
NAME ZARDETTO, GIACOMO 4.2 NME
sweetanoress | 15600 FIDDLESTICKS BLVD. 43 STREET ADDAESS
CTY-§1-2P FT. MYERS FL 33912 44LTY-ST-2F
e [ DELETE 5ATITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 217 54 CITY-ST-2P
THLE 3 DELETE 61 TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 6ACITV-ST-2Ip
14, | hareby certify that the information supplied with 1his filing does not quality far the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further centify that the information

indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oflicer or director of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Black 12 of Block 13 if changs

y on an attaghm

UREFAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with an add[pss.

Guy (

(L ep

Kég/ﬁd ( 5/01233&;49@

ime Phone # QOATE0M

CR2E037 (10/97)




