SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 05/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARFMENT=QY STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # N95000003127 (6)

CYPRESS GREEK BASIN ASSOCIATION, INC.

Princlpal Piace of Business Mailing Addrass

FILED

Sep 10 1998 8:00am

Secretary of State

AN

9564 SOUTH KILGORE ROAD 8817 TROUT RD 3. Date Incorporated or Qualified
ORLANDC FL 5283 ORLANDO FL 32836 06/27/1995
4. FE! Number 323 ep Applied For
APPLIED FOR/s 3 — 77 0 Not Appliceble
2. Principai PI 2a. Malling Add
rincipal Place of Business a. Malling Address 5. Gertificate of Status Deslred [:l $8.75 Additional
2_1] 26 Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
a h’ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation B homeownefs assoclation?
E} —2’&] Yos L. INo
Zip Country Zip Country 8. This corporation owes or has paid the curzent year (ntanglble
24] 25 20 30] Personal Property Tax dua June 30, Yos No
9. Name and Address of Current Reglsterad Agent 10. Namg and Address of New Reglstered Agent
81] Name
o«
I.OUCKS; ™ 82| Street Address (P.O. Box Number is Not Acceptable)
8617 TROUT RD
ORLANDOQ FL 32638 3
b 84| City F ﬂ 85| Zip Code

agent. | am famillar with, and pccept the obligations of, section §17,0503, Florida Statutes.

11, Purguant {o the provisions of sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for tha purpose of changin,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s b

ts registered

oard of directors. | hereby accept the appolnlmen? as ragistered

Z S FE

SIGNATURE e

ignature, typad or printed nama of reghatersd agenl and tile if applicabla.

(NOTE: Reglelerad Agent algnalure required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [] peLeTE TATME (O change [ addtion
NAME DIRLAM, GARY 1.2 NAME

stReeTaooress 9564 SOUTH KILGORE ROAD 1.3 STREET ADDRESS

crvstze [ORLANDO FL 32836 1ACITY.STZP

TLE 0 ] oetete 21TiLE [TTcnange [ Addition
NAME KRASS, JAMES 22 NAME

streeTaporess | 9128 POINT CYPRESS DRIVE 23 STREET ADDRESS

crestze | ORLANDO FL 32836 24 CTYSTZP

TiTLE D [T oeLeTe L1TTE (O change [ adgitn
NAME LOUCKS, TIM 3.2 NAME

streeTaporess | 8817 TROUT ROAD 3.3 STREET ADDRESS

crvstze | ORLANDO FL 32836 346TYvS1ZP

TME D [ ] pELeTE A1TME [ ]change [ aditien
NAME SMYTH, KEVIN 42 NAME

staceTanoress| 8818 LAKE SHEEN COURT 43 STREEY ADDRESS

crvstzr | ORLANDO FL 32838 AACITYSTZR

TE D [[] oEieTe BATALE [ cnange  [] addition
NAME WICHMAN, WELDON 5.2 NAME

sreeTaoress {9413 STATE ROAD 535 5.2 STREET ADDRESS

CITY-ST-2IP OwDO FL 32838 54 CITvgT-2iP

TE [ oeLeTe 81T L] change  [] Adaition
NAME 6.2NA

STREET ADDRESS 53 STREET ADDRESS

CITY-51.2P 54 CITYST-2P

indicated on annug! report or sup

in Block 12 or Block 13 If changed, or ¢n an attachment with an addrass.

an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

14. | hereby certify that the Information supplied with this fling does not quality for the exemption stated In section 119.07(3){i), Florlda Statutes. I further certify that the information
mental annual report is frue and accurale and that my signature shal have the same Ieg_al effact as if made under oath; that | am

lorida Statutes; and that my name appears

7/ &

Go - Q18-85 6

SIGNATURE: I

BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Date Duytime Phons #

CR2E037 (5/98)



