NONPROFIT
CORPORATICN
ANNUAL BREPORT

FLORIDA DI

FILE NOW: FILING

\l

. ¢
Loy v

1997

DOCUMENT #

1. Corporation Name

Principal Place of Business

25 N. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

125 N. RIDGEWOCD AV

21

2. Principal Place of Businoss

22
26

Suite, Apt

2]

(g

ﬂ‘ etc. .
21]

FEE IS $61.25.

Sandra B. Mortham
Secrctary of State
DISION OF CORPORATIONS

N95000000651 (8)
THE CYPRESS COVE HOMEOWNER'S ASSOCIATION, INC.
- Mail\rlg Address
DAYTONA BEAGH FL 32114-3258

Marwlrurlg Address

Suite, Apt #, 0lg.

F

PARTMENT OF STATL

E.

ILED

[T TR ]

3. Date Incorporated or Quaiified

02/09/1995

3a. Date of Last Reoport

4. FEI Numiber

~ 58-3042290

Apptir(;-d' For
Not Applicable |

6. Certificate of Status Desired

$8.75 Additional

Fee Required

O

23]

City & Stale

(;\lyﬂ&i Slale

. 8]

Zip

m

O

'{féll‘ll‘lf;’- e
m 6

9. Name and Address of Current Reglstered Agent

BARTLETT, LAURENCE H
125 N. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

’ - bounlry
S

6. Elcction Campaign Financing
Trust Fund Contribwtion

$5.00 May Be
__Added 1o Foes

8. This corporation has liabllity for intangible tax under s, 199.032,

- Florida Statutos Yos E Ne
B 10, Name and Address of New Reglistered Agent
81| Name
82| Street Address (P.O. Box Number is Nol Acceplable)
7] R -
84| Cily FL_IBS] 7ip Codo

19, Pursuant (@ the pravisions of Sections G17.0002 and 617 1508, Floriaa Slalites 1he above-named corporalion submils this staterment for the purpose of chianging its regislerca
office or registered agenl. o bolh, n (he State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accepl the cbligalions ol, Sechon 617.0003, florida Statutes

(N Frogueteren Agent sign atum wdpined wher raingtating)

oAt

SONATURE

12. ' OF 1 IGE RS AND DIt CTORS

p—p DP R I
NAME STOEKEL, ROBERTY

streer anoress | 837 CHICKADEE DR

orv-s1-2 | PORT QRAMGE FL 32127 |
T0LE VP pvita
NAME BURTON, LESSIE

staeet anoress | §42 CHICKADEE DR

CTY-S1-29 PORT ORANGE FL 32127 -
P S T baett
NAME KLINDT, ROBIN

staeet anoress | 806 CHICKADEE DR

Y -51- 7P PORT ORANGE FL 32127 } _ o
TILE T D DELETE
NAME NORRIS, LINDA

streeracoriss | 901 CHICKADEE DR

CITY-87. 2P PORT ORANGE FL 32127 o
e DCB Clotin
HAME DELL, NEIL

streer apoaiss | 856 CHICKADEE DR

CITY-ST- 2P PORT ORANGE FL 32927 L
TIME DEM K oeiene
NAME ROBB, LYNN

street anontss | 887 CHICKADEE DR

crv-st-zp | PORT ORANGE FL 32127

14. 1 do here

v F 7 e

.y

ICE 1S AND DIRE G ORSIN 1P

YT ADUIIONS/GHANGES TO OFF
LTI Vice-President
1.2 NAME Rick Pountain

13SIREE] ADDRESS
14CNY-81-8p
2110LE

23 NAMF

855 Chickades Dr.

PDirectltor
Georye Adams
860 Chickadce

2 3SIALLT ADDRESS
2Acny-shan

Dr.

Port Orange, FL..32(37

J Port Orange, 1’1, 32127

.,‘,ﬁ,,.l Change E Addition

T T Change . T Adation |

B BRI Director [T change  PXJ Addition
B NAME Kenneth Klindt
33 STHEET ADDRESS 806 ChiC]{adeO Dr

_ Ysaewse | pPoriy Orange, Fl. 32.27 |
ERRTIN: Director D_Change E Addition
A 2Nt Dominick Spero
43 STHEE! ALDRESS 854 ChiCKadee Dr.
A4Gysi-ar L Port Orange, . Fl...32127 ]
51101LE Director & I{‘.hange IX Addilioa
5.2 NAME -

) Margaret Kirk

53STRFET ADDRISS 802 Mockingbird

. g eA0n-se-ae | . . 1 N e R
B1TILE Port-Orangey FivJz32 T T Change ™ T Addilion
6.2 NAME

G.3 SVRELT ADDRISS
G4 CITY-51-2IF

by cerlify that the informalon supplicd with tas filing docs not qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. | further certify that the
information indicated on this annua! reporl o supplemental annual roport is True and aceurate and that my signature shall bave the same legal eflect as it made under oath; that
1 am an olficor or directar of tho corporaton or the recaivor o rusteo empowered to execute this report as required by Chapter 617, Florida Statules; and thal my narme
appoars in Block 12 or Block 13 il changed, of an an allachment wilh an address

sl ey

. I

o

Mar 18 1997 8:00am
Secretary of State

CR2E037 (9/96)



