' 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . . Aug 02,2007 8:00 am

DOCUMENT # 723866 Secretary of State
1. Enlity Name
(08-02-2007 90011 QO ****4] 25
CYPRESS LAKE NO. 3, INC.
Principal Place of Business Mailing Address
701 S € 15TH ST 701 SE 15TH ST ' ‘
4 #4
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apt. #, otc. Suite, Apl. #. clc 15t MO’ORE CR2E037 (10/08)
Cily & Slale City & State 4. FEI Numbor Applied For
59-2087980 Not Applicable
Zip Country Zp Country 5. Corlilicale of Status Desired [} gi'ggql‘::’:g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RUSSELL, EDWARDS Slreel Address (F.O. Box Number is Nol Accoplable)
701 SE15TH ST #4
POMPANO BEACH FL~33060
, City FL Zip Code

8, The above named entily submils Lhis slatemnenl for Ihe purpose of changing its regisiored office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligabens of regislorod agont.

SIGNATURE -

Slgrature, yped or nanlga hatme of registered agent ana e § apnicab'e [NOTE Fegisteren Agert signature rewnired woon seinsialigg) JATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution g Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
WHE sTD 1 pelete i O Change [ Addition
NAME RUSSELL, EDWARDS NAMI
SitEeT ADDRESS-1-7Q1-SE-16TH ST SIELAILSS
Y- 81- 2P POMPANO BEACH FL : CHY Gl
e VP ] Detete e [Jchange [ Aaaition
NAM HAILEY, CINDY HAMT
SIRETADDRESS | 701 SE 15TH STREET S ADDISS
CIY sl ap POMPANC BEACH FL CHY &1 /1P
[IHY D - M’D&Fﬁ = Tl ;2 T R~ Chiange D&l—(ﬁon
HAML ALLBRIGHT, JYUDE NAME EDwARDS TAMES
STRETTADDRESS | 701 SE 15TH ST smoromiss | ToL S 1€ &
CIY 51 2P | POMPANO BEACH FL o s | Ponphrd Bonck L
e FD L1 Delete nini . [ Change [ Addiren
NAME HALLEY, JOHN NAMI
STRELTADDRISS | 701 SE 15TH ST SIHEET ADDRESS
CITY - Sl- 7P POMPANG BEACH FL ClHY 81 71P
i ] Deicte T O change [} Addilion
NAMI NAME
SIREET ADDRLSS SIRITTADIRESS
CIY $1 7P CIY $1 /P
1 1 pelete 1t ] Change [ Addition
HAMIE NAME
SIREET ADBRLSS SIREE T ADDRESS
CITY - SI-21p CUY S0 AP

12. | heraby cerlify thal the information supplied with this {iling does nol qualify for tho exemplions coniained in Seclion 119, Florida Statutes. | urther ceriify 1hal the informalion
indicated on this report or supe ntal report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or _dircclor
of the corporation or the 1 z mpoworad (o execule this report as roguired by Chaplor 617, Fionda Slalules; and thal my name appears in Block 10 or Block 1
if changed, or on an allag lress, with all other like empowered.

SIGNATURE: _ MMA_—" 7/&7 /07 954-504-399(,




