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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sandea 8. Mortham *
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

CYPRESS PLACE, INC.

N94000004926 (1)

Principal Place of Business

10000 STIRUNG RD. SUITE 2
COOPER CGITY FL 33024

Mailing Address

10000 STIRLING RD. SUTE 2
COOPER CITY FL 33024

FILED
May 18 1998 8:00am
Secretary of State

D A A

a

Date Incorporated or Qualified

4. FE) Number Applied For
650480744 Not Applicable
Principal Place of Businass 28. Mailing Address B. Certificate of Status Desired O $8.75 Additional
2 26 Fee Required
Suite, Apl. ¥, stc. Suite, Apt #, elc. 6. Elsction Campaign Financing $5.00 may Be
|22| 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 [ ves H No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I 25 ;!:I 30 Personal Property Tax due June 30, Yes [ Ne

9. Name and Address of Current Registerad Agent

Name and Address of New Registered Agent

~

GINSBERG, YVONNE
3121 N2 AVENUE
HOLLYWOOD FL 33024

81} Name

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

a4 cy

FL ]3?[ Zip Code

“T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this staterment for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars | hereby accept the appointment as registered
agent. | am farmniliar with, and accept the abligations of, Section §17.0503, Fiorida Statutes.

CR2E037 (10/37)

SIGNATURE
. Signaturs. typan o printed name of registerad agent ard Iitte it applicable {NOTE" Registerec Agent signatura required when ramstating) DATE
i OFFICERS AND DIRECTORS . ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD ] peLEre D.. [T change  NSAddition
NANE GRIFFIN, JOSEPH T2NAME M CARBL Jecowow Sﬂy
sTREET ADDRESS | 1600 S.W. 9 ST. 13 STHEET ADDAESS Yol Wl %,
CITY-S7- 79 FT. LAUDERDALE FL 33312 1.4 GV - ST-71p MIDM) %C p 33109
TME D [T peLete 21 TILE " T change [} Addition
NAME STAR, ROBIN M 22 NAVE
smeeT Aboress | 9788 N.W. 15 ST, 2.3 STREET ADORESS
CTY-ST-2P PEMBROKE PINES FL 33024 2 4CIY-ST-2P
me i) [T perete 31T F [J Change [T Aadition
NAME GOOD, BARBARA 32 NAME
smeer anoress | 2224 S.E. 20 ST. 3.3 5TREET ADDRESS
CiTY-ST-2P FT. LAUDERDALE FL 33318 14 CUY-ST-2P
TiE SD L1 DELETE £1TME [Jchange [T Addition
NAME EISNER, ANN M 3,2 NAME
sTreeT ADDRess | 7330 LA RESERVE CIRCLE 4.3 STREET ADDRESS
CoITY-5T-2P TAMARAC FL 33321 44CIT(-§T-2IP
e D - [ DELETE SATIE [T Crange L] addition
RAME GIBSON, JAMES 52 NAME
STREET A0DRESS | 17600 N.W. 9 PL. 5 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33189 54CITY-5T-2IP
TIMLE D [J DELETE 6.1 TITLE [T Change ] addition
WA GURLAND, CAROLUINE A 6.2 NANE
sreer aporess | 4401 N. HILLS DR. 5.3 STREET ADDRESS
CY-ST-20 HOLLYWOOD FL 33021 B4 CITY-57-2P

SIGNATURE:

p—

T4, 7} hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplemental annuai repon is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered fo execute th s report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an altachment with an address.

’ VYonweE G INBERL Exc D ~159F

TURE AND TYPED OR PAINTED NMRE OF BIGNING OFFICER OR DIRECTOR

Date Dayime Phone ¥

0023633



