LY
e

FILED

FILE NOW: FILING FEE IS $61.25

« = NONPROFIT €T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90017 016 ****61.25

DOCUMENT # N930 0003127

1. Corporation Name

CYPRESS HOLLOW ASSOCIATION, INC.

Mailing Address

951 BROKEN SOUND PKWY.. SUITE 250
BOCA RATON FL 33487

Principal Place of Business

951 BROKEN SOUND PKWY.. SUITE 250
BOCA RATON FL 33487

AW

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] . p 07/06/1993
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number . Applied For
(22] . : 27 650264712 . [~ [Not Appiicable
Ci Stat City & Stats iti
iy & State ity ® 5. Certifcale of Status Jesired  [] $8.75 Additional
;;] ;i . Fea Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24) o Jas] 20] [30] Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
] o - 81| Name C ’
COMMUNITY ASSDC]A"ON SERVICES. INC. B2 Street Address (F.O. Box Nurnber is Not Acceptable}
951 BROKEN SOUND PWY . -
SUTE250 & . 83 - ‘ _
BOCA RATON FL 33487 84| City F L 85] Zip Code

11 Bursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named

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 obligations of, Section §17.0503, Florida Statutes.

corporation submits this statement for the purpose of changing s ragistered

SIGNATURE Slgnature, typed or prim.s& name of registerad agent and tite if applicable. (NOTE: Registarad Agent signature required when jeinstating) DATE

12. R OFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ™ . . ~ (RELETE 11TME TEASC RET ClChange  (JAdditon
NAE BONGIOVANNI, MICHAEL J 12NANE = k’?ﬁT t Rﬁé_[_

sTReev aoress| 6529 NW 54TH COURT 13 STREET ADDRESS t& w s . )

crv-erze | LAUDERHILL FL. P DR, . 333/7

TmE PD [J DELETE 21 TILE . . “[QChange [ Addition
NAME MIRSKY, KEN : 22 NAME

smreer aporess| 6501 NW 54TH COURT 23 STREET ADDRESS

CITY-5T-2P LAUDERHILL FL 2.4CITY-ST-2ZP e - - SRk
me- (D [ pELETE 3ATME [1Change [} Addition
NAME WILLIAMS, NORBERT 32NAME

sTReTanoress| 5400 NW 64TH TERRACE 3.3 STREET ADDRESS

cv-st.ze | LAUDERHILL FL 34.CITY-§T-ZP ) : L

TITLE . - ] OELETE 41 TITLE (prOTR e ThanEras 0, [Jchange  fadAldition
NAME 4. 2NAME N s

STREET ADDRESS 455TREET ADDRESS S\@\N\U -l

CITY-ST-2P worstze AR JEAIEG YA '

TME [J DELETE 51 TITLE NGt N Ao O [ClChange  [yAEition
NAME 52 NAME oSV A Baw QK.

STREET ADDRESS 5.3 STREETADDRESS )

CITY-ST-2P S4CITY.§T-2P Lamﬁa\\ R .

TME ] DELETE 84 TLE WA 3‘5}\3 ' [CcChange (] Addition
NAME 5.2 NAME ‘ -

STREET ADDRESS 6.3 STREET ADDRESS

CY-5T- 219 6.4 CITY.ST-2IP

7477 nereby 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 lega! effect as if made under oath; that 1 am an

officar or director of the corporation or the recsiver 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 changeg, or on an attachment with &n address, with afl other like empowered.

\

i )

SIGNATURE:

4

E

CR2E037 (11/98)



