FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT R
CORPORATION 1S,
ANNUAL REPORT 5%

1999

RV

[ Wper

A

FLORIDA DEPARTMENT OF STATE

o
%,

Katherine Harris

Secretary of State

o DIVISION OF CORPORATIONS

| FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90086 004 ***150.00

DOCUMENT #

1. Corporation Name

PO94000075298
CYPRESS POINTE MOBILE HOME PARK, INC.

AT R

Principa! Place of Business

120 SW 9TH AVENUE
LAKE BUTLER FL 32054

Mailing Address

120 SW 9TH AVENUE
LAKE BUTLER FL 32054

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed ‘

10/11/1994

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appied For
21] i26) 58-2142014 Not Applicable
;l Suite, Apt. #, atc. TT] Sulte, Apt #, etc s Cerifcate of Stalus Desred 0 $8F.8795R:(;1Lﬁiriznal
- City & Stale _- City & State o 6. Elgcuon Campaign Fimancing . $5.00 may Be
23} 28l o . TstFund Contnsulion - Added 1o Fees

Zip Country Zip Country 8. This corporation owes the current year intangible
;1 [EI E;F ’TOJ ’ Personal Property Tax. [ ¥es CINa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GREEN. NINA P 82| Street Address (P.O. Box Number 1s Not Acceplable)
120 SW 9TH AVENUE o )
LAKE BUTLER FL 32054 83
84| City 85| Zip Code
FL |”|

agent. | am farmiliar with, and accept the obligations of, Section 807 0505, Flonda Statutes.

11. Pursuant 1o the provisions of Seclions 607.0502 andg 607.1508, Florda Statutes, the above-namead corporation submits this statement for the purpose of_ changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporation’s board of directors | hereby accent the appointment as registered

SIGNATURE
Slanalie, typerd ar prnted tame al reqstemd agant and We F apalicable MOTE Huqis'ared Agent siqnaluie required when r2instating ) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE TITLE ClChange  [Zduon
NAME SAPP! AGNES P 1 2 NAME
sTreeTaboREss| 1698 BROCKETT RD. ! 3 S1REET ACORESS
CITY-ST-2IP TUCKER GA 14CMY-5T-2IP \3 o0 g ¢
TITLE [Z] DELETE 74 TTLE ["]Change [ Addton
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-ST-2IP o 240MY-ST7 - o o
THTLE 1 DELETE TR CiCnange [ Adomon |
NAME 32 NAME
STREET ADDRESS 13 STREET ADORESS
CITY-ST-ZIP 34 CITY-57-219
TITLE 7] DELETE LUTITLE [JChange  [_]Addition
NAME 4 ZNAME
STREET ADURESS 43 BTREET ADDRESS
CITY-5T-2IP 44CITY-ST-ZP
TITLE [ DELETE 51 TME [JChange [ Addibon
NAME 52 NAME
STREET ADDRESS 53 SIREET ADORESS
CITY-ST-2IF S4CITY-ST-7IP
TITLE [] DELETE 51 TILE [JChange {3 Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP B2 CIM . 5T-2ZP

14. [ hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that I am an

officer or director of the corporation or the ¢

Block 12 or Block 13 1f changed, or on a Attachment with an address, with all o

SIGNATURE:

rlike empowered

wver or lrustee empowered to execute this report as required by Chapter 807. Flonda Statutes: and that my name appears in

70 G 35-45 50

B-13-7¢ 7

SIGNATURE AN

7
/ <7 {4 s -
FED OR HRINTED NAME OF SITNING CFFICER OR DtRE?OR_/

Haylme Phane #

CR2EQ34 {11/98)



