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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
eanirs 5. Morthar Apr 06 1998 8:00am

CORPORATION
Saecretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

B LV I

DOCUMENT # N46554 (4)

poration Name

CYPRESS LAKES BUSINESS PARK PROPERTY OWNERS ASSO

GATION, G I A A

Principal Place of Business Mailing Addrass
105H DUNBAR AVE. 1054 DUNBAR AVE. 3. Date Incorporated or Qualified
OLDSMAR FL 34677 OLUSMAR FL 4677 1
4. FE1 Number Applied For
£9-3130708 Not Applicable
2. Principal Place of Business 2a. Mailing Address ss 75
- 6. Certificate of Status Desired L] =19 Additionel
21 3870 Tampa Rd 2¢] 3870 Tampa Rd Foo Required
Sutte, Apl. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May 8o
22] Suite D 27] Suite D Trust Fund Gontribution O Added 10 Faes
City & State City & State 7. Is this nonprofit corporation & homeaowners association?
f»s] Oldsmar, FL 2¢) Oldsmar, FL Elves CIno
Zip Country Zip Country 8. This corporation owes or has pald the currant year intangible
|24] 16 25 2] 34677 [30] on Parsonal Property Tax due June 30.  [Jves R No
9. Name and Addreas of Current Registersd Agent 10, Name and Addrass of New Reglstered Agent
81| Name
TEw- m R. B2| Strest Addrass (P.O. Box: Number is Not Acceplable)
2655 MCCORMICK DR,
CLEARWATER FL 34610 83
84| City FL Iul Zip Code
11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S'GNATURE Signaiua, typed e plinted rurme Of negistecsd npenl &nd title I applicable (NOTE: Ragjistared Aerd signatuce requirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

me DSY | BETE 14 TME [T change [T Addition
NAME BLEAKLEY, DONALD E. 12 NAME

smeeraporess | 105H DUNBAR AVE. 1.3 STREEY ADDRESS

OITY-S1-2P OLDSMAR FL 1.4 GATY-ST- 2P

TILE oF LT oecETe ZITILE [JChange L1 Addition
NAME BLEAKLEY, DALE E. 2.2 NAME

smeeraponess | 105H DUNBAR AVE. 23 STREET ADDRESS

CITY-S1-2% OLDSMAR FL 2. 4 CATY- 5¥-2IP :

TmE D LJ DELETE 31TME Ll change [ Addition
NAME BLEAKLEY, KENT A S2NAME

steevaporess | P.O. BOX 1781 WA 33 STREET ADDRESS

OITY-ST-2IP WHITE SALMON VA 94. CITY-ST-ZP

TITLE ] oELETE 41 TITLE [J Change [T Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY - S1-T 4.4 CITY-8T- 21

e L] oELETe 5ATINE [T Change ] Addition
HAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CIFY-51-29 54 CITY-5T-21P

TME ] OELETE 6ATILE J Change L Addition
NAME &2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OIFY-51-29 6ACITY-51-21P

14, | hareby ceify that the information supplied with this filing does not qualify for the exemﬁtion slated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual reporl 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 trusiea ampowerad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 Hf changed, or on an attachment with an address.
MAR 26 198 813-855-5704

| ctieaTIIRE. . ORIV B 7 g%

CRZE037 (10/97)



