2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 723871

1. Entlty Name

CYPRESS LAKE NO, 12, INC.

Jan 18, 2007 08:00 AM
Secretary of State

Principal Placa of Business

1371 SE 9TH AVENUE
POMPANG BEACH, Ft 33060

Mailing Acidress

1371 SE 9TH AVENUE
POMPANO BEACH, FL 33060

I O

' DO NOT WRITE IN THIS SPACE

01162007 No Chg-NP CR2E037 (4/08)
4. FEl Number Appliad For
59-2249342 Not Applicabie

5. Certificate of Status Desired

o $8.75 Additionat
Foee Required

6, Name and Address of Current Reglstored Agent

MURRAY, CAROL

1371 SE 9TH AVE
APT 4
POMPANO BEACH, FL. 33060

DO NOT WRITE
IN THIS SPACE

| 8. The above named antity submits this statemant for the purpose of changing Ite registared office or registered agent, or both, in the State of Florlda. | am famnilier with, and accept

the obllgations of registered agent,

SIGNATURE

Leral. Fhecss 2

Swgnatura, ypad of printed nama o regitered mW appkcabio

{NOTE; Regminrsd Agent s:gnatura raquirad whan reinsisting)

;//M 7

7 pATE

Filing Foo Is $61.28 g. Election Campaign Financing $5.00 Moy Be T b
Due by May 1, 2007 Trust Fund Contribution. Added to Fees [ S19°07-20045-009 131, 21

10. OFFICERS AND DIRECTORS

nne VD

HAME LATTIMER, BARBARA

STREET ADDRESS | 1371 SE 9TH AVENUE

UmY-51-2P POMPANO BEACH, FL 33080

TMLE STD

NAME MURRAY, CAROL

STREETADDRESS | 1371 SE 9TH AVE

Civy-ST-I9 POMPANOD BEACH, FL. 33060

TME PD

NAME BURKE, THERESE' :

STREETADDRLSS | 1371 SE 9TH AVENUE

GITY-S1-2IP POMPAND BEACH, FL 33080 DO NOT WRlTE

THfLE v

we | HovT, HAROLD IN THIS SPACE

STREETADURESS | 1371 SE §TH AVENUE

cry-sT-20 | POMPANG BEACH, FL 33060

TLE

NAME

STREEY ADDRESS

ciry.st-2e

TILE

HAME

STREET ADDAESS

CIyY-51-2P

12. | heraby cortify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatlon

dg accurate and tat my signature shal! have the same legal effact as if made under cath; that | arn an officer or director
of ihe corporation or the receiver of trustee empowered to execute this report es required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE: gmmwaa m?w%uﬁ?#

indicated on this raport or supplemental report is true an:

Aol

959 4 -2060

NAKE OF SIGNING OFFIGER OR DIRECTOR

Hacrry

Joli

Daylms Phane &




