FILE NOW: FILING FEE IS $61.25

FILED

NONPROF(T »
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B.Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

D?&HMEJD‘T# N97000005541 (4)

CYPRESS HOUSING, INC.

Maiting Address
826 E. PARK AVENUE

Principal Place of Businoss

926 E. PARK AVENUE

SIGNATURE

3. Date Incorporated or Gualified
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 1910;] ,1997
4. FEI Number Applied For
2 =20 90 %Cl 7. Not Applicable
2. Principal Place of Busingss 2a. Maiting Address i
new " " §. Conificate of Status Desired O $8.75 Additiona!
1 m Fea Required
Suile, Apt. #, elc. Suite, Apl. #, etc. 6. Elaction Campaign Financing $5-00 May Be
?ﬂ ;;I Trust Fund Contribution Added to Fees
City & Stale City & State 7. s this nonprofit corporation & homeowners agsociation?
r_l ;ﬂ Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[2a] 25 28 [30] Persanal Property Tax due June 30. [ Yes [ No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
SHELFER' JAMES O 82| Strest Address {P.O. Box Number is Not Acceptabla)
1300 THOMASWOOQD DRIVE
TALLAHASSEE Fi 32312 63
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registercd agenl or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agenl. | am famitiar wilh, and aocepl the obligalions of, Seelion 617.0503, Florida Statutes.

Block 12 or Black 13if ¢

SIGNATURE®

cd or on an ditachment with an address.

TSignature tybes of printod name of teguaiared agont and Hio F epphcabla (NOTE: Rogisioreg Agenl signalura racuired when reinstaling) DATE
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e ~ D PRESIDENT vD LT DELETE 1ATILE " [ Change [ Addition
NAME Di¥XOAl HAM«J4 1.2 NAME
sreeraovatss | QB0 LATWBRAA ST 1.3 STREET ADDRESS
orr-st-ze | CHBASTANSGU LG NvA '21i0'73 1ACITY-§7-29
me ~P [VILE PEES DT VDT ] DECETE 21TME [T change [T Addition
NAME THEODORE Koeft L 22 NAME
SIREETADORESS | A0 OAMPBEIA  <T . 2.3 STREET ADDRESS
cnv-stze ) CHASTIASBUR Gy |, \jA- 673 2.4CITY-ST-TIF
e = D SE C/ TLEAS . [J oELeTE 1TME [T change T[] Additlon
NAME SALAN MACKA- 32 NAME
secraconess | §30  CAenPpla ST - 3.3 STREET ADDRESS
orv-st-2r | CHE 1STIANSEU L YA mO'T} 34.CTY-5T- 29
TILE ] oeLere 41 TNLE " [Jthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 21 44 CITY-ST-21 / S ]
TILE [T DELETE 5.4 TITLE i
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CATY-ST- 2P 54 £ITY-S1-2IP
TiILE ] bELETE 61 THLE FET P Addition
NAME 6.2 NAE ~04/13 f‘j"»« - 0En--0e3
STREET ADDRESS 6.3 STREET ADDRESS Y T L
CITY-S1- 2P 64 CTY-S1- 2P
14. | heraby cenily thal the information suppliod with this filing does not qualify for the examption stated in Section 118.07(3)(i), Fiorida Statutes. | funther gertify that tha information

ingicaled on this annual ropor! or supplemontal annual report is frue and accurate and that my signature shall have the same legat effect as if made under ¢ath; that 1 am an
officer or direclor of tho corporation or the bocelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

z(ﬂ[ﬁa

3‘32 - 2002

CR2E037 (10/97)



