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corbonaTion s’ | Mar 24 1998 8:00am
ANNUAL REPORT Secretary of Stat;

1998 ) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N97000001430 (4)

1. Corporation Nama

CYPRESS CREEK FARMS HOMEOWNERS ASSOCIATION, INC.

0 A

Principal Place of Business Mailing Address
C/O PORTER. WRIGHT, MORRIS & ARTHUR G/O PORTER, WRIGHT, MORRIS & ARTHUR 3. Date Incorporated or Qualified
450t TAMIAMI TRAIL NO STE 400 4501 TAMIAME TRAIL NO STE 400 03’05:;1997
NAPLES FL 34103 RAPLES FL 34100 3
4. FE! Number Applicid For
Noat Applicable
2. Principal Flace of Business 2a. Mailing Address
rincipa LSt "9 5. Certificate of Status Desired O $8.75 Additional
21] 26) Fee Required
Suite. Apt_ #, elc Suite, Ap1. 4, etc. 6. Election Campalgn Financing $5.00 May Be
;;' ?;I Trust Fund Contribution O Added to Feos
City & Stato City & State 7. Is this nonprofit corporation & homeowners association?
—2—3‘ ;;] Oves ONo
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;TI m ?g-l ;(;I Personal Properly Tax due June 30. (dves  [Ino
9. Name and Address of Current Registered Agent 1), Name and Address of New Registered Agent
81| Name
KAN"ENSOHN. JEFFREY § 82| Strest Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAK NO STE 400
NAPLES FL 34103 83
84| Ciy FL las] Zip Code

11, Pursuant lo the provisions of Seclions 617.0502 end §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the Slato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obdigations of, Seclion 617.0503, Florida Statutes.

SIGNATURE .

Slpndlwe, lypod o peintod name ol registerad agonl and title i applicabla (NOTE- Repistered Agent signature raquirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
LE 1] ] peLeTe 11TILE D ¥ Change T Addition
e KAUFMANN, RICHARD D 2 XAupmenn oehnro. D
sheet anoress | 103 ESTHER ST 1asieer anpness | P23 RUVER Aeack Or- ppt 334
oiTY-51-2P NAPLES FL 34104 won-gre  |[NAPES, A, F4iey
TLE D [ oELere 24 TITLE D P Change [T Aduition
HAME FKAUFMAN, FREDERICK G 22 NAME KOuEMRNN, FREDES e b
seeropress | 1955 SW 134TH AVE. 236THEET AODRESS | / FEBB Svet [ 3Y AUE
OITY-ST-21P MIAMI FL 33177 racny-sze \meami, . 3337
TTLE D 3 DELETE 3N i [T Change  [J Addition
NAME FEINSTEN, ERIC 3.2 HAME
sweetaporess | 13524 ROSEWO0O0D LANE 3.3 STREET ADDRESS
¢Iry-51-2P NAPLES FL 34119 3.4.CITY-5T-2IP |
TITLE T eLETE 41TITLE [CJ changs [T Addition
NAME 4.2 HAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-ST-2p 44 CITY-ST-2IP
TIE J DEETe ¥ i [Jchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2 §.4 CITY-57- 2P
TILE oeete 61TIMLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
1Y~ 57- 2P 6.4 GITY-S1-2IP

14. | hereby certily thal the information supplied with 1his filing does not quality for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporfor supplemental annual 1eport is true and accurate and that my signature shali have the same legal effect as if made under cath; that | em an

officer or direclor of the cospffation pr receiver or frustas empowored 1o exocute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if phi d, an attachment with an address.

CR2EQ37 (10/97)



