FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 8T FLORIDA DEPARTMENT OF STATE Mar 1 1 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ’"‘U ecrelary of State
1997 S v DIVISIgN OF cscfmpsonmuons Secretary Of State

DOCUMENT # N96000003075 (6)

1. Cerparation Name

CYPRESS LINKS HOMEOWNERS ASSOCIATION, INC.

7L S
B A

801 LAUREL OAK DRIVE 801 LAUREL OAK DRIVE
SUITE 500 SUITE 500
NAPLE 3393 FL J4106-2764
SFL NAPLES FL 34108: 3. Date Inco?:orated r Qualified | 3a&, Dale of Last Repon
06/11/19%6
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applisd For
;Tl ;El 59-3420323 _|Nat Applicable
ite, Apl. #, elc. Suite, Apt. #, etc.
Suite. Apl. #. ete uie. Apt #, g1 §. Certificate of Siatus Desired O $8'75 Addional
(22] l27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] E Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax undler s. 199.032,
;l—l 34108 2] 28] [30] Florida Statutes MAves [JNo
8. Name nnd Address of Current Registered Agent 10. Name and Address of New Regisiered Agant
81| Name
HASTINGS, VIVIAN B2| Strest Address (P.O. Box Number Is Nol Acceptable)
801 LAUREL OAK DRIVE
SUITE 500 8
FL 34108

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purposs of changing its registerad
office or registored agent. or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signataro, lyped of printed name of regittered agant and tile if applicabie {NOTE: Registered Agent signature required when reinstating} DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
ME D () DELETE 1A TILE D/V b Change [T Addiion | 5,
NAME SCHMOYER, JERRY 12 NAME E
stece1 sooeess | 801 LAUREL OAK DRIVE #500 1,3 STREET ADDRESS &
CITY-S1- 2P NAPLES FL 33963 sorv-srze | Naples, FL 34108 &
e D [ DELETE 21TMLE D/P T thange Addition |
NAME SCHWARTZ, DOUG 22 NAME Katherine Green

secraoress | 801 LAUREL OAK DRIVE #500 aasmeeraoress | 801 Laurel Oak Drive, #500

oITY-57- 2% NAPLES FL 33963 2aov-si-ne | Naples, FL 34108

THLE D [ DELETE 31THLE D/S Change L Addition
NAME HASTINGS, VIVIEN 32 NAME

sireetaooress | 801 LAUREL QAK DRIVE #500 33 STREET ADDFESS

oY ST 2P NAPLES FL 33963 uorr-st-w_ | Naples, FL 34108

e 7 DELETE 41 TITLE T [ Change [ Aadition
WA 1.2 NANE Alice Carlson

STREE] ADDRESS wssmeeraooness | 801 Laurel Oak Drive, #500

CITY-$1- 2P I LA CTY-5T-2IP [jgp legs, FL : :

L [T oELETE 5.1 TITLE L3 4 108 T change L) Addion
HAME 52 HAME

STREET ADDRESS 53 STAEET ADDRESS

LY -ST- 2P 54 CITY-ST-TP

TILE ] DELETE B.A TIILE Jchange T Addition
NAME 5.2 NAME

SIREET ADDIRESS 5.3 STREET ADDRESS

CITY-§1-2P BACITY-S1-2IF

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Staiutes. | further certify that the

information indicatad on this annual report or supplemantal annual reporl is trie and accurale and that my signature shall have the same lagal effect as il made under oath, that

| arn an afhcer ar director of the corporation or the receiver or trustee empowered 1o exacute this repori as required by Chapter 617, Florida Statutes: and that my name

appears in Block 1%3?!0({« 13 if changed, Ton an attachment with an address.
v i Xy,

én hastings, oec
SIGNATURE: _ . A9 )it n

HL 1/29/97 (941) 597-6061

Date T Daytime Phone #  AORGRO 1




