FILE NOW: FILING FEE IS $61.25

{ NONPROFIT o
CORPORATION 7
ANNUAL REPORT

1996 ""

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50590

1. Corparation Narne (1 )

CYPRESS COVE UNIT FOUR OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

AR AR

2178 FEATHERWOOD DR E 2179 FEATHERWOOD DR E
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/27/1992 08/14/1935
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Apaplied For
21 26) 59-3153918 Not Applicabie
Suite, Apt. #, etc | Suite, Apt. #, etc 5. Cerlificate of Status Desied O $8.75 Additional
;‘ 27] Fee Aequired
City & State | Ciy & State 6. Eloction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contripution Added to Foes
Zin Counltry | dp Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 [2s] 29 [30] Florida Statutes 0O Yes ONo

9, Nama and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

TRAPP, RICHARD
2179 FEATHERWOOD DR E
ATLANTIC BCH FL 32233

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City 85| 7ip Code

FL

or registered agent, or bath, in the State of Florida. Such chan%e

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the ohiligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Eignature, ypad or printad name of registerad agent and tite 1 applicatie. (NOTE: Registered Agant signalure required when rainstat ng) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 11TILE [JChange [ Addition
NAME TRAPP, RICHARD 12 NANE
streer anoress | 2479 FEATHERWOOD DR E 1.3 STREET ADDRESS
CITY-51- 2P ATLANTIC BCH FL 14 0ITY-ST-2IP
e ") [JDELETE 217ME Odchange [ Acdilion
HAME SUTTON, JOHN E 2.2 NAME
steet aooress | 2079 CYPRESS LNDG DR 23 STREET ADDRESS
Cy- §7-21P ATLANTIC BCH FL 2 4CIY-ST-2F
TLE SD [CIDELETE 31 TITLE [JChange  [] Addition
NAME DERRYBERRY, JAMES N 32 NAME
streeT aocRess | 2168 FEATHERWOOD DR E 33 STREET ADURESS
CATY-ST- 2P ATLANTIC BCH FL 34, CITY-ST-2IP
TiTLE (JDELETE 43 TITLE [JChange [ Addifion
NAME 4.2 NAME
STREET AJDRESS 4.3 STREET ADDRESS
GiTY-ST-2IP 44 CITY-ST-2iP
TIMLE CIDELETE 51 TILE [JChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY -ST-2P 5.4 CITY-§T-2IP
TITLE [IDELETE B1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CTY-5T-2P

14. | o hereby certify that the infarmation supplied with this filing is voluntarily furnished and
cerlify that the information Ingicated on this annual report or supplemantal annual report
oath; that | am an officer or dire the corporaticiyor the recej
appears in Block 12 or Blod ttachme

SIGNATURE:

h an address.
-

does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under

r trustee empowered to execute this report as required by Chapter 617, Florida Stalutas; and that my name

- 709

GNATURE AND TYPED DA PRINTED NAME OF SIGNI

FFICER OR DIRECTOR

?f/ﬁg/% a

fate Daytime FPhone #

CR2ED37 (12/9%)




