NONPROFIT
CORPORATION
ANNUAL REPORT

1996

4 s:,/
L0 e 1

FLORICA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPCRATIONS

1.

DOCUMENT # N95060005240 (5)

Corparation Name

CYPRESS WOODS COMMUNITY ASSOCIATION, INC.

Principal Place of Business

2424 ENTERPRISE ROAD
SUITE F
CLEARWATER FL 34629

Mailing Address

2424 ENTERPRISE ROAD
SUME ¥
CLEARWATER FL 34629

100 T

3. Date incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] £59.33452 93 Not Applicable
Sutle, Apt. #, e1c Sutte. Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
a ;ﬂ Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Be
Eﬂ E! Trust Fund Contributon a Added 1o Fees
Zp Country 2ip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24 ;51 a m Flarida Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MACKENZIE- G- M‘CHAEL 82| Steet Adiross (PO, Box Number is Not Acceptable}
2424 ENTERPRISE ROAD
SUITE F 83
CLEARWATER FL 34629 e FL lss 7 Code
11. Pursuant 1o the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE B, [
Sgeatore typed o proted name of regratensd sagont and hte 1 appl uabke [NOITE - Raygrsterend AGant Signature required wher renstalngt DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRFCTORS IN 12
TITLE PD [CJDELETE 11 TLE [Change [ Addition
NAME NIKJEH, FARBOD 1.2 NAME
seensporess | 31473 US. 19 NORTH 1.3 5TREET ADDRESS
LTy -51- 2F PALM HARBOR FL 34884 140-81-21P
TILE 5D [IDELETE 21 TILE CIChange ] Addition
NAME MACKENZIE, G. MICHAEL 22 NAME
smeer anoress | 2424 ENTERPRISE ROAD, SUITE F 23 STREET ADDRESS
Oy -5t 7P CLEARWATER FL 34623 2 4CITY-ST-21
TILE 1D [JDELETE 31 TILE [QGmange [ Addition
NAME LOZANO, JULIE 32 NAME
steeeranpness | 31473 ULS. 19 NORTH 33 STREET ADDRESS
CITY -T2 PALM HARBOR FL 34634 14 CY-S1-2P
THILE [JofLere 41TITLE [JChange  [] Additian
HAME 4 2 MAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 0TY-8T-20
TILE [CJDELETE 51TILE ClCnange  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - ST-2IP 54 CITY-51-21P
TIRE [JDELETE 6.1 TIFLE [Cdchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS € 3 STREET ADORESS
CIY-ST- 21 I 64 CITY-ST-2IF

14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exempition stated in Section 119.67(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
Qath; that | am an offcer or director of the corporation or the receiver or trustea empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Block 13 1f . Or gn an attachment wilh an address.

A  8/3-7890088

Daytime Phone &

30/96

CR2E037 (12/95)




