d S

.5~ FILENOW:FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N95000000651

1. Corporation Name

THE CYPRESS COVE HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

125 N. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

Mailing Address
125 N. RIDGEWOOD AVE.

DAYTONA BEACH FL 32114

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90076 011 ****61.25

AW R

2a. Mailing Address

3. Date Incorperated or Qualifed

2. Principal Place of Business
[21] 26] 02/09/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;l T -59-3042290 Not Applicable
City & Sta City & State iti
fly & Stete a4 5. Corfifcate of Status Desired [ $8.75 Additional
EI ;I Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
m E] ?;l [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
- 81] Name
BARTLETT, LAURENCE H B82] Street Address {(P.O. Box Number is Not Acceptable)
- 125 N. RIDGEWOOD AVE. T
DAYTONA BEACH FL 32114
84| City

asl 2ip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutss.

above-named corporation submits this statement for the purpese of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, lyped or pinted nama of registered agent and ttte if applicable. {NOTE: Reyi Agant sig requirad when DATE
17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE P [ DELETE 14 TMLE Director K)Change [ Addition
NAME POUNTAIN, RICHARD 12NAME Pountain, Richard -
sTReeTADoRESS | 855 CHICKADEE DRIVE 1ssmeETaDRess 855 Chickadee Drive
corv-st-ze | PORT ORANGE FL 32127 uorv-stz2¢ |Port Orange, FI 32127
e Y] [ DELETE 21TMLE = [QcChange [ Addition
NAME GOCDRICH, BOB 22 NAME
streer anoress| 880 CHICKADEE DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP PORT ORANGE FL 32127- - - — Qaacnvstze - - — e —.
e S ] DELETE 34 TME ClChange [ Addition
NAME NOFTALL, MARIAN 32NAME :
streer aporess| 857 CHICKADEE DRIVE 33 STREET ADDRESS
crv-stze | PORT ORANGE FL 32127 34, CTY-ST-2P .
e D T DELETE AATME President [X¥change [ Addition
NAME DELL, NEIL 4.2NAME Dell, Neil
streeTanoress| 856 CHICKADEE DRIVE sastReeTaDoress {856 Chickadee Drive
CITY-ST-ZP PORT ORANGE FL 32127 acnv-strz¢ Port Orange, FL 32127
TME D [ DELETE 53 TILE [JChange [ Addition
NAME STOEKEL, ROBERT 52NAmME
streeraporess| 837 CHICKADEE DRIVE 53 STREET ADDRESS
CIrY- ST-2IP PORT ORANGE FL 32127 54 CrTy-ST-2P
TME D [ DELETE 61TITLE [lChange [ Addition
NAME KIRK, MARGARET G2ZNAME
sTreeTADDRESS| 802 MOCKINGBIRD DRIVE 6.3 STREET ADDRESS
cry-st-ze__| PORT ORANGE FL 32127 B4 CITY-$T-ZP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under cath; that | am an

officer or director of the corporation or the recei
Block 12 or Block 13 if changed, or on an

SIGNATURE:

U

D NAME OF SIGNING OFFICER OR DIRECTOR

addrass, withsall

~ i -
=

h o TP .

Y33,

o trustea ;mpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

er like g “ powered,
i

CR2E037 (11/98)

F—

2/7/55 (74-,/) 76 7-054 ) |
7 Oata ~Brdytime Phone # - |



