FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORFORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE

Sandrs . orihern Feb 03 1998 8:00am

1. Corporation Name

THE CYPRESS PARK MAINTENANCE ASSOCIATION, INC.

DOCUMENT # N299“81 (0)
INFROAAS LU

Principal Place of Business Mailing Address
1010 AMERICAN EAGLE BLVD. 1010 AMERICAN EAGLE BLVD. 3. Date Incorperaled or Cualfied T
SUN CITY CTR FL 33573 SUN CITY CTR FL 33573 12/30/1988
us us e
4. FEI Number Applied For
650003145 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired O $8.75 Additional
EI E‘ . Fes Required
Suite, Apt. #, etc. Suite, Apt. #, stc. 6. Election Campalgn Finanging $5.00 tay Be
EI ;7] Trust Fund Contribution J -_Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ] Flves [Mno
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
;‘ E‘ E’ m Personal Property Tax due June 30. D Yes O ne
9. Name and Addresz of Current Regi Agent 10. Name and Address of New Registered Agent
81| MName
FULMER: HAROLD 82| Street Address (P.O. Box Number is Not Acceptlable)
1010 AMERICAN EAGLE BLVD.
SUN CITY CTR FL 33573 &
Ed4| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the f:urpoée of ghanging its registered

office or registerad agent, or both, In the State of Florida. Such change was autharized by the carporation's board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigiature, lypad o printed nams of registerad agent and title if applicable, = (NCTE: Ragistered Agent signature required when relnslanng}- = * DATE

12, OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE psSTvV L] DELETE 1.1 TILE [J Caange | Acdition
NAME LABARBERA, JOSEPH P I 12 NAME

streev aporess | 1001 SYMPHONY ISLES BLVD 1.3 STREET ADORESS

CIRY-5T-ZIP APOLLO BCH FL 14 0ITY-57-2IP o
TME DP [T DeLeTE 21 TITLE L change L] Addition
NAME FULMER, HAROLD 22 NAME

smeeT anoress | 1010 AMERICAN EAGLE BLVD. 2.3 STREET ADDAESS

CITY-ST-2P SUN CITY CENTER FL 2 4CITY-ST-2IP ) . ) R
TILE D [J oaErE 317 [T Change L[] Addiion
NAME KAHN, RANDY 3.2 NAME

streer apoaess [ 4031 UPPER CREEK DRIVE 3.3 STREET ADDRESS

CITY-S3-2I9 SUN CITY CENTER FL 34, CITY-ST-2IP .
TITLE D 1 DELETE 41 TIMLE L I'change [ _T Addition
NAME HEASTY, DENNIS 4,2 NaMe

sz aporess | 912 AMERICAN EAGLE BLVD. 4.3 STAESY ADDRESS

CITY-51-2P SUN CiTY CENTER FL o . 4.4 CITY-ST-2IP

TITLE [T peLETE 5.1TITLE L I change T3 Addlition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 GITY-ST-2P .
TITLE L1 DELETE &1 THLE [J Change L] Additian
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP L 64 CITY-5T- 2P ] _ . . :

14. | hereby certily that the informpation supplied with this filing does not qualiy for the exemption stated In Section 119.07(3Xi). Florida Statutes. [ further certify that the information

It or supplemental annual report is true and dccurate and that my signature shali have the same legal effect as if made under oath; that | am an

Indicated on this annual repg i f
stge empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

offlcer or directar of the carporation or the receiver or

N I Tt

soprouttlioll £ Flner 0G93z 197

CR2E037 {10/07)



