2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR). . Mar 11, 2005 8:00 am

DOCUMENT # 751987 Secretary of State
1. Entity Name 03-11-2005 90298 049 ****61 25
THE CYPRESSWOOD GARDEN PATIO HOMES
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business ) Mailing Address
418 GLEN EAGLES CT ' P.0. BOX 1259 YUUVUUIUN
WINTER HAVEN FL 33884 DUNDEE FL 33838
us us } .
Suite, Apt. #, etc. Suite, Apt. #, efc, 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-2057326 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- —— _ - Name - -

BAKER STEPHEN F,
565 AVE K. SE
WINTER HAVEN FL 33880

Street Addiess (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed o prinied name o regrsiered agant and Ltia | applcable (NOTE. Ragrterad Agant signature required whan ransiaung)

9. Election Campaign Financing $5.00 May Be
Trust Fund Centiibution. O Added 1o Fees lorida. Departmenl of tate
. o OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRESTORE 1N 15
me D - Xueme TLE PP KChange [ Addition
NAME KIDD SUZANNE NAME GAr X ADO
cTHEET ADORESS | 4718 GLEN EAGLES CT STREET ADDRESS ‘_“% \-l;,\g._‘ Enples Cl
CITY-ST-ZIP+ WINTER HAVEN FL 33884 CITY-ST-2IP N*u«tu Fl_2268Y
WE T e TD 1 Delete s TD jﬂcnange (3 Acdition
NAME - KIiDD, GARY NAME EALDW N, Torrest
STREET ADDRESS | 418 GLEN EAGLES cT STREETADDRESS | 242 {, G,[w ens tes ct.
orv-stzp |WINTER HAVEN FL-33884 CITy-S7-2P w u.;'ku \'\-Vw-to = 32 E?ﬂ-l
TMmLE [» O petete TITLE . __ _[Ochange _ mdﬂmr_\
mMe ~ IBALDWIN, FORREST T NAME ‘—r'hor p\‘ou ﬁ Ry ol Cl
STREET ADDRESS 1426 GLENEAGLES CT. SIREETADORESS | &4 2} [w f-e.g
CITY-S1-ZIP WINTER HAVEN FL 33884 CITY-ST- 2P /1 Y /\;
mLE S0 J Delete THLE - [J change [ Aadition
NAME MAY, POLLY HAME
$TReeT appress | 388 TROON CT STREET ADDRESS
ory-si-zp |WINTER HAVEN FL 33884 CITy-S1- 2P
D —
TTLE O pelete TILE Jchange [ Addition
.t DANIELS, BRUCE NAME :
streeT aporess 427 GLENEAGLES CT. SIREET ADDRESS
crv-srae | WINTER HAVEN FL 33884 CITY-5T-2
VPD )
THLE ! O Dalete TITLE O Change [ Addition
NAME MEYER" RIK " HNAME !
singer anoeess [414 BIRKSDALE CT. STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 CHTY-ST- 7P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certily that the infermation
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered 10 execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addigss, with all other like empowered.
7 s
SIGNATURE: Cory Kio 3/7/or 670 -0 6L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




