FILE NOW: FILING FEE IS $61.25 FILED

3
NOQNPROFIT FLORIDA DEPARTMENT OF STATE . i
CORPORATION Katherine Harris Apr 25, 1999 8:00 am ;
ANNUAL REPORT Secreta'y of State ecretary of State
DiVISION OF ZORPORATIONS 04-25-1999 90017 001 ***735.00

1999

DOCUMENT # N96000003075

1. Corporat-on Name

CYPRESS LINKS HOMEOWNERS ASSOCIATICN, INC.

Principal Plaice of Business Matling Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
SUITE 300 SUITE 300
BONITA SPFINGS FL 34134 BONITA SPRINGS FL 34114
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] (26! 06/11/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEJ Number Applied For
’E‘ —27] 59'3420323 Not appiicable
Clty & State City & State 5. Certifce te of Status Desired 1 $8'75 Acd_itional
E E} Fee Req.ired ;
Zip Coun'ry Zip Country 6. Election Campaign Financing O $5.00 May Be 1
;l {E] ;l |_:'E| Trust F und Contribution Added to Fees 1.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent | i
81| Name 1
HASTINGS, VIVIEN N 82| Street Address (P.O. Box Number is Not Acceptable) !
24301 VIALDEN CENTER DRIVE = 1
SUITE 309 | B
BONITA SPRINGS FL 34134 84 Ciy FL %] 7P Coe 1

11. Pursuat to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its rogistered i
office or registered agent, or bolh, in the State of Florida. Such change was zuthorized by the corporation’s board of ¢irectors. | hereby accept the appaintment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o

SIGNATURE i
Signature, typed or printed narne of regisiered agent and title if applicable. {NOTI : Registered Agent signaturs requ red whan reinstating) DATE © =
12. OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 2
E DV FXDELETE 11TME P Cichange = Addiion | —
NAME SCHMOYER, JERRY 12 NAME Milton G. Flinn 5=
sTReeT oo 3s| 24301 WALDEN CENTER DRIVE 1asmeetanoress | 24301 Walden Center Drive il
arv-st-zp | BONITA SPRINGS FL 34314 14ITY-ST-2P Bonita Springs, FL 34134 B =
e DP KA DELETE 24TLE DV OiCrange [ Addiion | O 2.
NAME KATHERINE GREEN 22 NAME R. Stephen Pate i
streeT aporess| 24301 WALDEN CENTER DRIVE 23smreetanoress| 24301 Walden Center Drive o
cmv-st-2e | BONITA_SPRINGS FL 34134 2.4CITY-ST-2¢ Bonita Springs, FL 34134 - i
TTLE Ds FH oeLete 31TME DS [OChange  f3 Addition "
NavE HASTINGS, VIVIEN 32N Philip Guido
sTReeTapoRe 35| 24301 WALDEN CENTER DRIVE 33sTREETADORESS | 24301 Walden Center Drive i
arv-st-ze | BONITA SPRINGS FL 34134 34, CTY-ST-2P Bonita Springs, FL 34134 ¥
e T [ DELETE 41 TIMLE [JChange [ Addition ' g
NAME ADELMAN, STEVEN C 4. 2 NAVE
sTReeT ADoRESS| 24301 WALDEN CENTER DRIVE 43 STREET ADORESS
CiTY-ST-2P BONITA SPRINGS FL 34134 4.4 GITY-ST-2ZP !
TMLE ] DELETE 51 TIMLE [Jchange [ Addition l
NAME 52 NAME .
STREET ADDRE 35 §3 STREET ADDRESS :
CITY-8T-2ZIP 54 CITY-ST-21P
TMLE ] DELETE 61 TMLE [JChange  [JAddition ;
NAME 5.2 NAME ;
STREET ADDRE 38 &3 STREET ADDRESS i
CITY-ST-ZIP 64CITY-ST-2P i

g poes noYdualify for the exemption stated in Section 119,07{3)(#), Florida Statutes. | further cerlify that the information
epprt is tyle nd acc srate and that my signature shall have tha same legat effect as if made ur der oath; that I am an
ste embowbred to execute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in

ith fan Addreds, with s} other like empowered.

14. 1 hereby certify that the information supplied with this fil
indicated on this annual report or supplemental angual
officer «r director of the corporation or the receiv erjor
Block 12 or Block 13 if changed, or on an attachrgent

SIGNATURE: SIGNIIFTURE REQUIRED 3/15/99 (9413 947-2600

SIGNATUIRE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




