e ]

FILE NOW: FILING FEE IS $61.25

NONPROFIT TR 3 FLORIDA DEPARTMENT OF STATE
CORPORATION et Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N92000000174 (4)

1. Corporation Name

THE CYPRESS HEAD WOMEN'S GOLF ASSOCIATION INC.

00

Frincipai Place of Business Mailing Address
4435 S ATLANTIC AVE 4435 S ATLANTIC AVE
#0813 #8513
PONCE INLET FL 32127 PONCE INLET FL 32127 3 Do '1”;‘,"1[6’;?"535' Gl T Datsé’;'i?h?ggd
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
al NS FARWAY IR [x] NS AR Peyg DP. 503145215 Not Appicablo
- Suue.ff}‘ptﬁ-lem- i S?l;e :‘p‘ ¥, etc. 5. Cerlificate of Stalus Desired [ sig;sﬂ:;’ji:;z"a'
City & State City & State F 6. Election Campaign Financing $5.00 may Be
2| Nzw Smypas BEACH FL W Smypua Bed., FL Trust Fund Gontribution O Added to Fees
Zip N Country Zip Country 8. This corporation has liabiiity for intangibée tax under s. 199.032,
24 32' bg ;] us A 2_9! 32 !bg E] US A Florida Statutes [ ves Mo
9. Name and Address of Current Registersd Agent 10. Hame and Address of New Registered Agent
81 N
TWATMAN | Glofl A
MUHPHY. KATHY 82| Street Address (P.O. Box Number is Not Aocept%a)
4435 S ATLANTIC AVE - wilw FAeﬁu)Ay RIWWE.
#813 <
PONCE INLET FL 32127 - GnyMQ"u SMyPNA BEAC L 5
FL 132 /68

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 obiigationsa Section B17.0503, Florida Statutes, %
senature . C R%LM . A c $ )M /’.5 / qé
Signature or printed name of regestered agentand title i applicabie {NOTE: Ragistered Agenit signature required when reinttafiog) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 §
TITLE PD [TIDELETE LATITLE OChange [ Addilion | 5=
NAME MCSWEENEY, NANCY 1.2 NAME Be
steeet apoess | 892 MIDDLEBURY LOOP 1 STREET ADDRESS %
£iTY-81- 20 NEW SMYRNA BEACH FL 1407 -$1-2IP &
TILE VD {IDELETE 21 TLE Ochange [ agdition | O
HAME WOOD, KITTY 2.2 NAME

street aporess | 2960 CARRIAGE DR 2.3 STREET ADDRESS

CITY-81-2P S DAYTONA FL 2.40IY-ST- 2P :

THTLE 8D [IDELETE 31 THLE [JChange [ Additicn

NAME BEIDINGER, LINDA 32 NAME

smeeranpaess | 6220 POPLAR GROVE DR 33 STREET ADDRESS

ClIY-51-2P PORT ORANGE FL 34_CITY-ST-2P

e T NHELETE 4TMILE - [Wefiange  [J Addition

A MURPHY, KATHY 4.2NAE wiTMmAaN, & LoR( A

sreetapchess | 4435 S ATLANTIC AVE #813 sastReETavOness | i (CAVER WIOAY DRIVE

CITY- §1-21P PONCE INLET FL sonv-str | MNEw) Swvy BUA B AcH, FL. 321 6%

TITLE [CJOELETE 51TITLE ' Dichange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 SREET ADDRESS

CITY-5T-2IP 54 CITY-ST. 79

TILE [CJDELETE B.1TILE {C)Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 54 CTY-ST-2P

4. | oo hereby certify that the information supplied with this filing is voluntarity fumished and does not qualify for the examption stated in Section 119.07(3)K), Fionida Statutes. | further
certify that the information indicated on this annual repart or supplementa! annual report is frue and accurate and that my signature shall have tha same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this rapart #s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: o {lashrnace. Tpgas,. ) 4//3 A ng_,; #274/07

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECYOR Date




