FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION RS b Mot May 05 1998 8:00am

ANNUAL REPORT

g P Secretary of State
1998 W DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P97000064326 (6)
CYPRESS COVE MARINA, INC.

| O A

e £ Tl e b iRt I A

-y

Principal Placa of Business Mailing Address
10233 CYPRESS GOVE LANE 10233 CYPRESS GOVE LANE
CLERMONT FL 34711 CLERMONT FL 34711
: DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualitied
£ — {(7/23/1997
b 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 PY 540 C.R. 561  [s6] 12540 C.R. 561 59-3458519 Nat Applicable
Sufte. Apt. #, elc. Suite, Apt. #, otc. 5. Cortfficate of Status Desired a $8.75 Addional
22 ;] ) Fe# Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
2 Clermont, FL s Clermont, FL Trust Fund Contribution Added 1o Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
2 34711 k Lake - m 34711 m Lake Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
H THOMPSON, RICK N e ompson, Rick
= 10233 CYPRESS COVE LANE 82| Steal Addiess (PO, Box Number is Not Acceptable)
' CLERMONT FL 3471 12540 CR_561
83
84| Cit 85! Zip &}
¥ Clermont FL 5%

11, Pursuant to the provisions of
office or registered agen!,
agent. | am familiar witt

rclhions 607 0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registerea
. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmeni as registered

fceps the ations ol, Section 607.0505, Fiorida Sialutes. '
H127/5 %

SRR RT Lt T I b

SIGNATURE b f [, o .
Signatuso. tynfd o prine namo of reqish redffient and uile il applicabls [NOTF: Regsterad Agent signature required wher ¢ainslating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e I} T ORETE 1.1 TITLE [T Change [T Addition |2
NAME HANCOCK, BRUCE 12 HAME §
smeeT anoeess | 408 CUMBERLAND AVENUE 1.3 STREEY ADDRESS g
CiTY-$T-2¢ OCOEE FL 34761 145Y-51- 2P &
TE D [T oeLete 21TILE [T changs [T Addition | O
HAME THOMPSON, RICK 22 NAME
= | smeetaporess | §4535 SAWGRASS DRIVE . 29 STAEET ADDRESS
v | omy-st-ap CLERMONT FL 32711 2 4LITY-§T-2p
e T DeLETE 31TMLE [ Change LJ Addition
i wwe 3.2 NAME
| STREET ADDRESS 33 STREET ADDRESS
| _cmy.sy-2 3.4 CITY-$T-21P
AT T O e 41TME L] change LT Addition
A Y 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BTy -ST-2IP 44 CIY-51-2IP
TLE [J oeLete 5.1 TITLE [ change [T Addition
HAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADORESS
CITY- 51- 20 5.4 CITY-§7- 2P
THLE [T pecETE 61 TITLE T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
ﬂ_ CIY-$1-2P 64 CITY-S1-2P

14, | hereby cerlify thal the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplenienlal annual roport is ttue and accurate and thal my signature shafl have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or Leg#coiver or trustce empowered to execute Lhis repor! as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or auachWan address.
//4‘ e aip——T i e 1 D TN ey s oy g

i

Fall 1P L JRI 7T 00



