FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90055 040 ****61 .25

et -+ DIVISION OF CORPORATIONS
DOCUMENT # N95000003127
. orporataon‘ ame

CYPRESS CREEK BASIN ASSOCIATION, INC.

Principal Place of Business Mailing Address

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered

9564 SOUTH KILGORE ROAD 8817 TROUT RD 1
ORLANDO FL 32836 - ORLANDQ FL 32836
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
7 . m 06/27/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2 o _ el 59-3324770 Not Applicable
City & Stat g City & Stat ‘ - it
j fy e_ _— L ity ate 5. Certifcate of Status Desired .. ] $8'75 Acldfatnonal
2 E‘ == - Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
; 81| Name
LOUCKS, TIM 82| Street Address (P.O. Box Number is Not Acceptabie)
8817 TROUT RD .
ORLANDO FL 32836 83 .
s B4] City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flortda Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE Signature, typed or printed nama of registared agent and title «f epplicable. {NOTE: Ragi Agent sky required when red) q) DATE . .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D - . ] DELETE 14 TME {JChange  [] Addition
NAME DIRLAM, GARY 12 NAME

streer anoress | 9564 SOUTH KILGORE ROAD 1.3 STREET ADDRESS

crv-st.ze | ORLANDO FL 32636 14 CITY-ST-2P ‘

TME D [3 DELETE 21TMLE [iChange [ Addition
NAME KRASS, JAMES 22 NAME

streer aooress| 9128 POINT CYPRESS DRIVE 23 STREET ADDRESS

emv.st.ze | ORLANDO FL 32836 2.4 CITY-ST-2P

TME D : [ DELETE 3.4 TITLE [JChange  [] Addition
NAME LOUCKS, TIM 32 NAME

streeraporzss| 8817 TROUT ROAD 34 STREET ADDRESS

arvst-ze | ORLANDO FL 32836 34 CITY-5T-2P

TITLE D - [ DELETE 4.4 TMLE [IChange [ Addition
NAME SMYTH, KEVIN 4. 2NAME :

street aobress| 8816 LAKE SHEEN COURT 43 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32836 4.4 CITY-ST-ZIP

e v} . [ peLETE 54TILE [ClChange [ Addition
NAME WICHMAN, WELDON 52 NAME

streer aporess| 9413 STATE ROAD 535 5. STREET ADDRESS

onv-srze | ORLANDO FL 32836 54CTY-S7-7P _

TME ] DELETE 6.1 TILE [Change [ Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS |

CITY-5T-2P 64 CITY-5T-2¢

14. |1 hereby certify that the Information suppiied with this flling does not qualify for the examption stated in Section 119.07(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 signatura shall

have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

0018399

CR2E037 (11/98)

G07-824 Y

_ Black 12 or Block 13 if changed, or on an attachmeqt with an address, with all other like empowerad.
SIGNATURE: gl “!@&*ﬁéﬁ' REME@pacéf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

5/t



