FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPAF TMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005541

1. Corporation Name

CYPRESS HOUSING, INC.

Principal Place of Business

926 E. PARK AVENUE
TALLAHASSEE FL 32301

Mailing Address

926 E. PARK AVENUE
TALLAHASSEE FL 32301

IO AN AR

24]

[2s] 20]

[s0]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

121} [26] 10/01/1997

Suite, Apt. #, atc. Suite, Apt. #, sic. 4. FEIl Nurnber Appi ed For
] e S T 21| - - 52'2030892 .- - B Not Applicable

City & Stat City & Slate iti

ity & State Y 5. Cerlifcate of Status Desired O $8.75 ad cﬁnonal

E] 2_31 Fee Required

Zip Country Zip Country 6. Electiorn Campaign Financing o $5.00 vayBe

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SHELFER,
1300 THOMASWOOD DRIVE
TALLAHASSEE FL 32312

JAMES O

81| Namae

82

Street Adiress (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida, Such chan:
agent. : am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

a Statu es, the above-named corporation submits this statement for the purpase of changing its ragistered
@ was nuthorized by the carporstion's board of cirectors. | hereby accept the appointment as registered

Signature, typed or printed na ne of registered agant and title f apolicable.

(NOTIZ: Registered Agent signetura red. ired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFICERS AND DIREGTOFS IN 12
TME PD BJ DELETE LA TILE {JcChange [ Addition
NAME HANNA, DIXON 12 NAME

streeTaopress| 930 CAMBRIA STREET 13 STREET ADDRESS

crv-sze | CHRISTANSBURG VA 24073 14 CITY-§T-2P

E VPD [J DELETE 217ME PD KlChange [ Addition
NAME KOEBEL, THEODORE 22 NAME Koebel, Theodore

seeT apore ss| 930 CAMBIRA STREET 23sTREETADDRESS | 930 Cambria Street

arv-stze | CHRISTANSBURG VA 24073 24cmv.stzp | Christiansburg, VA 24073

TMLE ST {1 OELETE 34 TME {IChange [ Addilion
NAME MACKIE, SALLY 32 NAME

streeT soore ss| 930 CAMBRIA STREET 33 STREET ADDRESS

CTY-ST- 2 CHRISTANSBURG VA 24073 34, CITY-ST-2P

TITLE [J DELETE 44 TILE VPD [JChange  F Addition
NAME 4,2 NAME Pack, Robert

STREET ADDRESS a3smeeraopREss | 930 Cambria Street

CITY-ST- 2P 44 CRY-ST-2F Christiansburg, VA 24073

TME [ DELETE 51 TTLE [JChange [ Addition
NAME 5.2 NAME

STREETADDRIZSS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2ZIP

TmEe ] DELETE 8.1TME [IChange [ Addition
NAME 5.2 NAME

STREET ADDRZSS §.3 STREET ADDRESS

CITY-8T-2IF 6.4 CITY-ST-2P

14. 1 hereoy certify that the information supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indica‘ed on this annual report or supplemental annual report is true and acsurate and that my signature shall have the same legal effect as if made Lnder cath; that | am an
officer or director of the corporation or the rece.ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE: .

>

Ay 2

s £

2IGNATURE AND TYPED OF PRINTED NAMP

achment with an address,

fith ali other like empowered.

>
"

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90208 027 ****61.25

CR2E037 (11/98)

e e e e e e e e e e m e e e mAE A EE S Em e o o o o = o e o _

Daytime Phone #




