FILE NOW: FILING FEE IS $61.25

NONPROFIT &L FLORIDA DEPARTMENT OF STATE
CORPORATION *2 Sandra B. Mortham
ANNUAL REPORT L5 e g Secrelary of State

1996 N ‘ DIVISION OF CORPORATIONS

| DOCUMENT # (7)

1. Garporation Name

CYPRESS CREEK COON HOUND ASSOCIATION, INC.

AN AR RR

Principal Place of Business Mailing Address
14517 DEL VALLE RD. 14517 DEL VALLE RD.
TAMPA FL 33625 TAMPA FL 33625
3. Dale Incorporaled or Qualified 3a. Date of Last Repont
171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[21] 26] NOT APPLICABLE Nat Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
. P v A §. Certificate of Status Desired O $8.75 Adc!lhonal
22| E[ Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Bs
23] Eﬂ Trust Fund Contribution Added to Feas
| Zip Country ip Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
[24] [25] 29 30 Florida Stalutes [0 ves Oto
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’t; ﬂ -,
YUY oG L
VALDEZ, LUPE = 2t L) ooy

14517 DEL VALLE RD. L PO N ) e =,
TAMPA FL 33625 :j C{’L_fﬁld Dpf va’[[e SS'R?d
—Ta 00 FL |®[ % %i0s

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. + horeby accept the appointment as registered agent. lam
famihar&h. ang accept the obligations of, Sectipn 6170503, Florida Statutes.

SIGNATUREA B% an o R I i 'él//c%/% e
| Sigrature, typed or prnted, =0l rogisirac agenl and tile if apphcane (NOTE Regisherad Agerd sigiature recpiesd whien e nstal ngt B b rn--
12, L7 OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGE S TO OF FICERS AND DIFE CTORS IN 12 )
I D [JDELETE T1TILE ™ [IChange [ Addition g
NAME VALDEZ, LUPE 1.2 NAME oty gL 5
sreer aoomess | 14517 DEL VALLE RD. ASTHEET ADDRESS | 7 0. ey T S
Y -51-2P TAMPA FL 33625 140TY-§1- 2P &
TILE D CJDELETE 21 TLE e OiChange [ Additan | O
KAME CRISWELL, STACEY 27 NAME Vel I et T
smeer aooress | 25255 DAN BROWN HILL RD. 23 STREET ADDRESS o Ol F hieeg g Rl 200
LiTY-5T1-2IP BROOKSMVILLE FL 34601 2 4CITY-§T-2P R R e 23 47
TITLE D [CIDELETE 31TILE T [JChange  [] Addition
NAME WHITMAN, ANNETTE 32 NAME fogndd 1T Ll H TG00
steeeraontss | 8509 GUNN HWYN. 3ISTREETADDRESS | 7 4 168 drpermindc &2 #1000 4705
CITY-51- 2P ODESSA FL 33556 34.CITY-51-2IP A a0 M ot s
ML S [JDELETE 41 TILE < [dChange [ ] Addition
AAME CRISWELL, DAVE 4 2 NAME FAe ke fle Vg pand
staeet aooness | 29255 DAN BROWN HILL RD. asseeanaiss | -t 160 Faveiu boe st G el
CATY- ST- 7P BRIKSVILLE FL 34601 adgny-star | A eece, 4 M e
T S [IDELETE 51T <, [JChange L] Addilien
NAME VALDEZ, ANGEL 57 NAME Lare VAches
sineerancaess | 14517 DEL VALLE RD. SISIREETADDRESS | #y 7,177 s v it &7 Ll
CITY-51-21P TAMPA FL 33625 54 CITY-51-7IP Y piennn 2L sy
TITLE [IDELETE BiTILE C]Change  [] Addtion
NAME £.2 NAME
STREET AJORESS 69 STREET ADDRESS
CATY-ST-21P 64 CIIY-ST-2P

14. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Stalutes. | further
cerlity that the information indkcated on this annual repart o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatules; and that my name
appears in Block 12 or Block 13 if shanged, or on an attachment wilh an address.

{358
SIGNATURE %A‘I{ﬁ%ﬁfﬁfﬁu NAME OF SIGNING OFFICER OR BIREGTOR T N J-J Cén)ra/ q Q‘ é@é%‘;&)‘j ‘




