. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ! FLORIDA DEPARTMENT OF STATE ‘
CORPORATION ’ ""‘.: Sandra B. Mortham
ANNUAL REPORT {5[ "55 Secretary of State
1996 % 4,‘/ DWISION OF CORPORATIONS

DOCUMENT # P95000091805 (8)

1. Corporation Name

CYPRESS COVE AT PELICAN BAY, INC.

A AR A R

Principat Place of Business Mailing Address

—4215 SOUTHPOINT.BLVD. _ ... 4215 SQUTHPOINT BLVD.
SUFFE400-—- SUITE 100
< JACKSONVHLE-FL-B2246 —— ACKSONVILLE F |
JACK ILLE FL 52216 3. Date Incorporated or Quaiified | 38. Date of Last Report
| 12/04/1995 N/A
2, Pringipal Place of Busines, T 280 Mailing Address 4. &1 Number Applied For
21 0 W. SR Z§4 i 2] 59-3351578 Not Applicabils
Suite, Apt. #, etc. Suite, Apt. 4, etc. - . $8.75 Additiona
- 5. Cerificate of Status Desired
22| #131 27 " s et Cl Fee Required
City & Stale City & State 6. Flection Campaign Financing $5_00 May Be
23 I.Dl'lgWOOd. FL E] Trust Fung Contribution O Added to Fees
5% Country | Zip | Country 8. This corporation has figbilityNor intangible tax under s 199.032,
';4—' 779 78] 29] 30] Florida Statutes %es NG
9. Name and Address of Current Reglistered Agent - - 10. Name and Address ¢1 New Registered Agent
81| Name
ANSBACHER, LEWIS 82| Strodt Alidéss (P.0. Box Number is Mot Accepiable)
4215 SOUTHPOINT BLVD.
SUITE 100 &3
JACKSONVILLE FL 32216 &G EL o

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fionda Statutes, the above nanmed corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | horeby accept the appointmenl as registered agent. | am

familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes. 1
SIGNATURE _ o I e i L e e e e+ e
Sigraturs, 4ed or prnted nanie of registorad agent and 1k E appdicabi NOTE Fgistered Agil signarure reguired when reinstating) DATE I
12, OFFIGE RS AND DIREGTORS i3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o]
TirLE D /V/8 I DLLETE 11TLE {J Change [ Addition @
NAME SCHWARTZ, WINSTON 12 NAME 3
streel opress. —TWO-SUGAR-OREEK-COURT—- 1asminaonkess | 2001 W, SR 434 #131 o
crvgrze | ORMONDBEACHFL 32174 adoresize | Tongwood, FL__32779 &
TITE D ] DELETE 2 1TILE CJ Change [ Addition {©
NAME AD(EV,:HAME 22 NAME
srreeraponess | - TWO-SUGAR CREEK-COURT— 23 STREET ADDRESS 2901 W. SR 434 #131
CITy-51-20p ORMOND-BEACH-FL-32474 3 240TY-51- P Lcngwood EL_ 132779
TINE [ DELETE 31 HILE 4 - [ Change [ Addilion
NAME 32 NAME
STREET ADRESS 33 STREET ADDRESS
CiTY-51- 21 ) 34CIV-§T-71p
TILE ] DELETE 4. 1TITLE [} Change  [] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P - 44 CY-5T- 2P
TITLE [] DELETE 5.1 TITLF Change  [] Addition
NAME 5.2 NAME L
STREET AUDRESS 53 STREE) ADDRESS S- { ( q
CY-SI-2P o o 54CITY-51-2F
TILE [ BELETE b TITLE Cnange [ Addition
VAME bonamE - 100001210731
STAEEY ADDRESS 6.1 SIREFTADDRESS _|:.|5‘,f 07/36--01028--032
CITY-ST-2F 54 CITY-S1-2IP ***280 * DD

14. | do hereby certify that the Information supplied with this fiing is voluntarily furnished and doss not qualty for the exemption stated in Section 118.07(3)K), Florida Stalutes. | further
certity 1hat the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shalt have the same lagal effact as if made under
aath; that I am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name
appoars in Block 12 or Blosk 13 if changed, or on an attachment with an address.

SIGNATURE: e Awao Awer 2(24 (0 (g2 ) et~ tess=

R PRINTED NAME OF SIGNING GFFiCER OR DIRECTOR D Dagln e Priane ¥




