NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT #

« Corporation Name

N97000005700 (6)
CYPRESS WOODS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

AN A

FL

7020 JASMINE AVENUE 7020 JASMINE AVENUE 3. Date Incorporated or Qualifiad
COCOA FL 32827 COCOA FL 32927 7
4. FEI Number Applied For
Not Applicable
2. Principal Pl f Busi 2a, Mailing Ad
rincipal Face of Business alling Address B. Cartificate of Status Desired | $8'75 Additional
21 E] Feo Requlred
Suite, Apt. #, efc. Suita, Apt. #, eto. 8. Elaction Campalgn Financing $5.00 May Be
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
23 28] Yes [JNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;] E] ;| 5] Personal Property Tax due June 30. Oves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BEYEH. R'CHARD E 82| Strest Address (P.O. Box Number is Not Acceplable)
7020 JASMINE AVENUE
COCOA FL'32627 5
: 84| City 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 of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIASAALAYE IS

A—_"f‘ Pt

SIGNATURE
Signaure, typad or printed name of registered agant and title if epplicabia. (NOTE: Registered Agent signature required when m\nmlinn)__ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D “TJ DECETE 11TITE Ld Change ] Addltion
wmve " | BEYER, RICHARD £ 1.2 NAME
steeeTapoaess | 7020 JASMINE AVE. 1,3 STREET ADDRESS
OHTY-ST-21P COCOA FL 32927 1.4 CITY-§T-2P
TITLE D “ I DELETE 2.1 TILE L1 Crange 1T Adaition
NAME BEVER, MARY § 2.2 NAME
streen apoaess | 7020 JASMINE AVE. 2.3 STREET ADDRESS
£TY-S1-2F COCOA FL 32927 2.4 CITY-51-21p
TIME D [ pEETE A1 TITLE [J change ] Adaition
NAME KRONICK, NORMAN M 3.2 NAME
staeet aponess | 2501 GRAVEL DRIVE 33 STREET ADDRESS
CAY-ST-2P FT WORTH TX 78118 34. GITY-ST-2P
TILE T DELETE 41TITE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2P
TILE ) DELETE 5.1 TITLE L1 Change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2P 54 CITY-ST-2IP
e T DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P - 64Ty -5T- 2P
14, : hereby oertlg that the lnformaion supplied with this filing does not qualify for the exemﬁtion stated In Section 119,07(3)(i), Florida Statutes. | furthar certify that lhe information
ndicated on this annual repg) supplemental annual report Is true and accurate and that my signature shall have the sams legat effect as if mads under oath; that | am an
gl ot e 52

dn arhe iver gr tiustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
/ S‘ g
7 T EETTR 2/,0l9

UnT- L2370

CR2EQ37 (10/97)



