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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90038 042 ***158.75

1. C

DOCUMENT # S86548

orporation Name

CYPRESS HEAD GOLF CLUB, INC.

(R CAR VLW GEERIR AR

Principal Place of Business

6231 PALM VISTA STR
PT ORANGE FL 32124

Mailing Address

6231 PALM VISTA ST.
PORT ORANGE FL 32124

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/10/1991
2. Principal Place of Business 2a_ Mailing Address  _ 4. FEI Number Applied For
21| 6] TOZ5 E. gregnwer H( wy  59-3086448 Not Applicable
Sule. Apl.f ete. Sufe Apy ¥ eit f ’ 5. Certifcate of Status Desired X $8.75 Adcl.itional
;z_‘ - — ;,] I7Te - _—— T S - . Fee.Required
City & State Cg & Sta 6. Election Campaign Financing $5.00 May Be
m 2-5] ;L A % Trust Fund Contribution Added to Fees
Zip Country Zi Country 8. This corporation owes the current year Intangible
;l [2—5| EI § s 2.5 4 I—aﬂ LLSA' Personal Property Tax. Oves %e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEIDAISH, PHILP F., JR. :
505 WEKIVA SPR'NGS RD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 800 83
LONGWOOD FL 32779
84| City FL 85| Zip Code

11.

Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
poth, in the State of Florida. Such change was authorized by the corporation’s

board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printad name of regisiered agent and title if applicable (NGTE. Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
TME T [ DELETE 1ATTE F/5 ] Change XAddih’on
e DAILDONIS, ANDREW E 120w Mavney Edwards )
sweeTsporess| 2818 DEMARET DR (ISTREETAOORESS |70 2.5 €, | (Greemie Pkwy SU.L‘/'G. Joo
CITY-5T-2ZIP TITUSVILLE FL - 14 CTY-ST-2P > - /4'-7')" é’ s25 £
TME PS N)ELETE 21TITLE vFP ’ ClChange  e(hodition
v ORENDER, MG o Douglas tWhite ,
streeT aDDREsS| 496 MILE POST CT - - —fuswerriooess| 50 S—H wrmphries Ad. M. -
arv-st-ze | LAKE MARY FL . . vevstze | Safety Harber, FL 34695
TIE VP NELETE 3ATME ' 7 ; [J Change [ Addition
NAME LENHART, JASON 312 NAME
street anoress| 1602 WOODACRES CT 3.3 5TREET ADDRESS
CITY-57-2P PORT ORANGE FL 32124 34.CITY-ST-2IP
TIMLE [] DELETE 41TITLE []Change  {]Addition
NAME 4.2ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [] DELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
mEe CJ DELETE 61 TME []Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: _

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

trustee empowered to execute this report as requi

officer or director of the corporation or the receiver or
an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachment with

red by Chapter 607, Florida Statutes: and that my name appears in

SIGNAWNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= =GUIRELT Mum,l,&/w_mfsi&[ﬂgf@m\ vt




