FILE NOW: FILING FEE IS $61.25 FILED

nggggg;gpq e, 3, > FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
1997 Secretary of State

DOCUMENT # N93000003127 (8)

1. Corporation Name

CYPRESS HOLLOW ASSOCIATION, INC.

A R

Principal Place of Business Mailing Address
251 BROKEMN SOUND PKWY.. SUITE 250 051 BROKEN SOUND PKWY.. SUITE 250
BOCA RATON FL 33487 BOCA RATON FL 334873513
3. Date Incorporated or Qualified | 3a, Dale of Lasisgegmt
| 07106, 1993 04/30/1
2. Principal Place of Business 2a. Mailing Address 4. FEI' Nymber Applied For
m ;] 65'0264712 Not Applicabla
Suile, Apt. #, elc Sulte, Apl. #, stc. ) i $8,75 Additional
E] —EI ) §. Cenificate of Status Desired [:l Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
El 2_31 Trust Fund Contribution 0 Added o Fees
Zip Country Zip : Country '8. This corporation has liability for intangible tax under &. 199.032,
24] 26 20] 30] | Florida Staiutes D Yes [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
B1] Name '
COMMUNITY ASSOCIATION SERWCES- INC. B2i Street Address (P.O. Box Number ts Not Acceptable)
851 BROKEN SOUND PWY
SUITE 250 &
BOCA RATON FL 33487 e EL e

11. Pursuant to the provisians of Sections 17,0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement lor the purpose'c? changing its registered
office or registored agent. or bath, In the State of Florida, Such changa was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped o panted name of registered aganl and tite It applicable {NOTE: Registered Agent slgnatwa required when reinstating} DATE

12, QOFFICERS AND DIRECTORS ~ 13. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN}’.’.‘ g
TITLE PD [P AcLeTe 11TILE ™™ ' L Changa LA Addition -3
ot COHEN, DOUGLAS S 12NN Bongiovanni, Michaal J, '~ B
street apoess | 3323 W COMMERCIAL 8LVD SUITE 100 13 STREEY ADORESS 6523 N, W, 5‘11‘.‘1& Court N 3 §
arvsize | FT LAUDERDALE FL 33309 / AOV-ST20 | 7 a1 , §
TILE \D ] DELETE 21 TITLE Lavdarhi ‘;“1 —EL—33319 [ I. Change L Addition | O
NAME AGAR, JEFF 2.2 NAME S o o '

simee aovess | 3323 W COMMERCIAL BLVD SUITE 100 pasmeEABDRESS | 0 .

CTY ST 7P FT LAUDERDALE FL 33309 / gachyst2p | o e . /

L sth ™ bELErE 31TMLE P ) A LT Change Addition

NawE BRESSING, DAVID 32NAME Mirsky, Ken

smaeet anoress | 951 BROKEN SOUND PWY 3ssteeETADDRESS | 6501 NL,W. 54th Court

CITY- ST 2P BOCA RATON FL acry-sie | Landerhill, PL 33319 /

TiNE ‘ (] DELEYE 41 TITLE D Change Addilion
e  ZM0E Williams, Norbert

STREE! ADDRESS 4.3 STREET ADDRESS 5 4 D 0 N ' W\-' 6 4 th Ter raca

) acmy-sr-zp g

e [T DELETE 51THILE AW _i ‘l hi‘; ‘:I 2L .; 3319 [ change (] Addition

NAME 52 NAME L e :

SIHEET ADDRESS 53 STAEET ADDRESS | - o

Y57 2P 54 0ITY-51-2P L 3 _ ;

TiILE [T GeLETE 61 TLE met = FCrange L] Addition
NAME 6.2 HAME

SIREET ADDRESS l .3 STHEET ADDRESS

CITY-S1- 2 BACITY-ST-2IF

14. 1 do hereby cerlify thal the information supplied with this liling does not quality for the exemption stated in Section 118.07(3)(i). Florida Siatutes. | further certify that the
infarmation indicated on 1hls annugkyepor or supplemental annual report is true and accurate and that my signaiure shall have the same legat effect as i made under ogth; that
I am an officer or diractor of ty gorforaloybr the receiver or trustes empowered to execute this repor as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 1 o0 an attackmeant with an addrass.

SIGNATURE: AR BEGHERRED A/! /,'1 g /‘77

EIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR DateJ Daytime Phone § O30688




