SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON CR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sgp 24,1999 8:00 am
ecretary of State

Trust Fund Contribution

|

Added to Fees

[2s]

2]

[20]

ANNUAL REPORT 15 Sacretary of State
1999 o DIVISION OF CORPORATIONS 09-24-1999 90013 008 ****61.25
DOCUMENT # N93000001426 P
1. Corporation Name -
CYPRESS CREEK CRORGH NG R DO A A
* 6 diorsd- oohis-B °
Principal Place of Business Mailing Address
2524 SMITHFIELD DR PQ BOX 770185
s L ke s LA T
us us
2. Principal Place of Business 2a. Mailing Address 3 D(a}téa I2nct;rp§r9aéed or Qualifed
21] 26] /25/1
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FElI Number Applied For
[22] 27] 593143319 Not Applicable
) City & State ] City & State - 5. Certifcate of Status Desired 1 $8F;5R:;‘;iri‘;"a'
_l Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

8. Name and Address of Current Registered Agent
81| Name
JOHN HADEGAARD 82
2524 SMITHFIELD DR
ORLANDO FL 32837 8
84| City

85| Zip Code
FL |*|

11. Pursuant to the "'f

office or regis
agent. Ia
SIGNATURE 4

agent, or botl
ith, al

o it

isions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
Zme obligations af, Section 617.0503, Florida Statutes.

(NOTE: Registered Agent signature required when reinstating)

2/5/55

Sigpktire, typed or pented nal{a uf/vgistered agant and itls i applicable.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME T [ DELETE 1.1 TME [JChange [ Addition
NAME STROVEN, SCOTT 1.2 NAME
sreeTaporess| 325 CRISAN CT 13 STREET ADDRESS
CITY-5T- 7P ORLANDO FL . 14 CITY-5T-2IP
TME D (BELETE 21TE [JChange [ Addition
NAME BRUNER, DAN 22 NAME
smeeracoress| 3100 PIONEER CT 23 STREET ADDRESS
CITY-ST-2P KISSIMMEE fL 2.4CITY-ST-ZP
THLE D [ DELETE 31 TME [JcChange [ Addition
NAME CHAWLEK, MARGY 12NAE
sreevaporess! 4836 CHAROWEN DR - 3 STREET ADDRESS -
CITY-ST-2P ORLANDO FL 32837 _ 34, CITY-ST-1P
TME D [DELETE 41TME D:R8cron ™Change [ Aadition
NAME AUSTIN, JOANNE 4. 2NAME o '4,_,5-’7,.)
sreeTanoress| 3 REINS CT STEETAORESS | 3 @ g, 28 Covrt
cmv-stze | ORLANDO FL 34743 44CITY-ST-ZP o iAPDe  FC 3¥773
TIME D [J DELETE 54 TMLE [JChange [ Addition
NAME HEDEGAARD, JOHN 52 NAME
streeT aooress| 2524 SMITHFIELD DR 6.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32837 §40HTY-ST-2P
TLE {1 DeLETE 6.1 TIMLE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2ZP 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

chment with an address, with all other like empowered.

ANY 1RET

CRPEN3T7 (5/99)

6//{/ 79 @7 FOC-Y7y>

Daytime Phone #



