FILE NOW: FILING FEE IS '.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortharn
ANNUAL REPORT H Secretary of Stal_e R
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # N95000000651 (8)

1. Corporatian Narme

THE CYPRESS COVE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Maling Address ||||||‘I' I" m|| |”|| |II|'I|“| II”l |I“| ||‘“ I|wl mll |Im "l”lll

125 N. RIDGEWOOD AVE. 125 N. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
3. Date Incorporated or Qualified 3a. Date of Last Report
02/09/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
21 ;E! 502042290 Not Applicable
- #, Suite, Apt #, etc. .
Suite, Apl. #, elc uite, Apt #, etc 5. Certificate of Status Desred 0O $8.75 Additional
EI El Fee Required
City & State | Cuty & State 6. Electian Campaign Financing $5.00 May Be
;ﬂ 28! Teust Fund Gontribution [:l Addead 10 Feas
Zip Gountey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 29 ﬂ Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
BARTLETT, LAURENCE H 82| Strest Address (P.O. Box Number is Not Acceptable)
125 N. RIDGEWOOD AVE. -
DAYTONA BEACH FL 32114
* 84| City 85| Zip Code
- FL ||

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporatan’s board of dreclors. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the chihgations of, Secton £17.0603, Horida Statutes.

SIGNATURE
Signature, hyped or printed name of rgslersd agent and i it apglcabk T INOTE: Regstered Agent sigrators requrred when renstatng) : : T pate T o
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICE RS AND DIRECTORS I 12
TITLE . DELETE 11 NILE Ghange Addition
DPresident- = - [ Ehange L] Addi
NAME . ) 1.2 NA
STREET ADDRESS RO Dert S tO’dk‘d 1 1.3 STREET ADDAESS
837 Chickadee Dr.
CITY-5T-21P ey L a4 14 CAY-5T-2P
I"'(.JL'G UL arr ey, I o2 1Z7 : 7
TITLE Vice_Presicent [CIDELETE QWTETLE' [Ochange ] Addition
NAME Lessie Burton 22 WAt
SWEETADRESS | a5 Chickadce Dr 23 STREET ADDRESS
CITy-§1-21p et Lo o 1 91797 2 4CITy-S1-2p
PorbE—Orange,—Fl. 2 _
TIE Soorotary [JDELETE 31 RILE ) [JChange 7] Addition
NAME Robin Klindt 32 NAME
SIREETACDRESS | 106 Chickadee Dr. 3 3STREET ADDRESS
Loy ST 2P Rort Orange.,—El 32127 34.CTY-S1- 7P
THLE DELETE 41 TITLE Change Addition
Treasurer = : [TChange [
NAME . ' 4.2 NAM
Linda Norris
SRETADORSS | 631 chickadeae Dr 4 3STREET ADDRESS
g on -
CiTY-ST-ZP b v . 1917 44CITY-ST- 2P
TITLE Ei‘{’é‘l’rﬁlaﬁ“’g?’ le'lf‘ Boara LIDERETE 51TIE ClChange [ Addition
NAME Dyoil Dell 52 NAME
STREET ADDAESS 8 5 6 Chi C]{adee Dr 5 3 STREET ADORESS
CITY-§1-21p Port—Orange, B, 32127 s40Y-51-2P
TITLE a b | @[ EEE 61TITLE =] HAaAE0080de [ Addiven
D Board Member Y T ey Y
NAME 1 Robb 62 NAME bAS A S B bt Vg
yon oo #¥H51 . 25
STREEY ADORESS 8 8 7 Chi C }{ a O—- oc I)r 6 3 STREET ADDRESS R L W
CITY-ST-2IP . 6ACTY-ST-2P

PN S NI 3 13127
14. | do haraby canity that thertortddten stippliad with thiis Tifg is votuntariy furnished and does not qualify for the exemption stated in Section 119.07(3)(x), Florida Slalules. | 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 drrector of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namae
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Robin Klindt KM K lr A L 4-8-96 -{0904).756-9588
ne E179¢

BIGNATURE AND TYPEOC OR PRINT“NA“\E_OF SIGNING OFFICER OR DIRECTOR ) Diate

CR2E037 (12/95)




