- FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPAFIVENT OF STATE May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 . Secretary of State

DOCUMENT #  N93000003127 (8)

CYPRESS HOLLOW ASSOCIATION, INC.

I A A

3. Date Incorporated or Qualitied

Maliling Address
951 BROKEN SOUND PKWY.. SUITE 250

Principal Piace of Businoss
851 BROKEN SOUND PXwY.. SUITE 250

BOCA RATON FL 387 BOCA RATON FL 387
4. FEI Number Applied For
65—(@12]2 Not Applicable
2. Principal Place of Business 2a. Mailing Add
neipa us \ng Address 5. Cerificate of Status Desired 0 $8.75 Addttional
21 26 Fee Required
Sulte, Apt. #, elc. Suile, Apt. ¥, elc. 8. Election Campaign Financing $5.00 may Be
» 27] Trust Fund Contribution Addet! to Fees
City & State Clty & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 2] Oves ONo
Zip Country Zip Gountry 8. This corporalion owes of has paid the current year Intangible
m E 29 ;] Personal Property Tax dus June 30, Oves [Ono
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
COMMUNITY ASSOCIATION SERVICES, INC. 82| Steet Address (P.O. Box Number 1s Not Acceplabia)
651 BROKEN SOUND PWY
SUITE 250 &
BOCA MTON Fl. 33487 84 Cﬂy FL le ZiD Cods
11. Pursuan! 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

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 &8 registered

agenl. | am familiar with. and accep! the abligations of, Section 617. , Florida Statutes.
SIGNATURE
Bignature. lypad o printed name of regiiaced agent and titie If LpPIicable. {NOTE: Repisterad Agant signature ragulred when relnstating) DATE
12, — OFFICERS AND DIRECTORS 4' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD LI oereTe 11 TINLE [J Change L] Addition
L BONGIOVANNI, MICHAEL J 12 NAME
smreeT Appekss | 8529 NW 54TH COURT 1.3 STREET ADDRESS
| omy-st-2w LAUDERHILL FL 14 CITY-5T-2F
THLE PD L] peLERE Z10mE [T change £ Addition
RAME MIRSKY, KEN 22 KAME
smeeraporess | 6501 NW 54TH COURT 2.3 STREET ADDRESS
CHY-ST-28 LAUDERHRLL FL 2.4 6Y-$T-2IP
TME D [J oELETE 2ATNLE L Change LI Addition
HAME WILLIAMS, NORBERT 32 NAME
street aponess | 5400 NW 64TH TERRACE 33 STREET ADDRESS
CiTy-§1-29 LAUDERHILL FL 24.CITY-51- 2
TME 1.J DevLeTE 41 TLE T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 3 STREET ADDRESS
OITY-ST- 2P 44 CITY-§T-2IP
L [T oeLETE 51TLE T Change 1] Addition
MAREE 52 NAME
STREET ADORESS 53 STREET ADDRESS
| CITy-$1-21P 4 CITY-ST-29
LE [J OfLeTe 6.1 TILE L Changs  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiY-ST- 2P 64 CITY-5T-2P

CR2EC37 (10/97)

, Of on an attachméni with an addrass.

R

-

B OUIRED

4. 1 heteby certify that the information supplied with this filing does not quany for the axsmﬁgion stated in Section 118.07(3){i}, Florida Statutes. | further certify that \he Information

Iindicated on this annual repor! or supplemental annual report is true and accurate and \ }
officer or director of tha corporation or the receiver or trusiee empowered L0 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if

SIGNATURE:

t my signature shall have the same legal effect as if made under oath; that ! am an

Al 3/9¢




