2004 NOI-FOR-PROFIT CORFPORATION |

ANNUAL REPORT

DOCUMENT # 755145

1. Entity Name

CYPRESSWOCOD PLANTATION HOMEOWNERS'
ASSOCIATION, INC.

Frincipal Place of Business
P.0. BOX 1098
DUNDEE, FL 33838-8098

Mailing Address
P.0. BOX 1098
DUNDEE, F1. 33838-8098

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 20062 048 ****5] 25

OGN R

01212004 Cng-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
59-2790503 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARDENHAGEN, JOHN A_
2997 PLANTATION RD
WINTER HAVEN, FL 33884

[ et ey

—————

Streét Address (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 affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
t Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Reglisterad Agent signatura required when rainstating) DATE
N : |
oy Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to )
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State Ti
10. OFFICERS AND DIRECTORS ", ADDITONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TTE D [J Detete TILE vD R Change [ Additien
NAME BARDENHAGEN, JOHN A NAME FutcH | STEPH EN
STREET ADDRESS | 2997 PLANTATION RD STREET ADORESS 2995 PLanTATION Re
CIry-$T1-2P WINTER HAVEN, FL CITY-ST-2IP WHRTER Had s , FL 23884
MLE PD [ pelste HE ' O Change ] Additian
NAME MAGGARD, KEN NAME
STREET ADDRESS | 3156 BEAUCHAMP CT STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-21P
TME VD A Delete e [ Change 3 Addition
NAME ROYALTY, DAVE NAME
- STREET ADDRESS |- 2056 PLANTATIONRD - -. . - S _.__h-smEEfADDnEss —_ - - v e - -
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-ZP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete TIME O ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 of Block 11 if

changed, cr on

an attachyment with an address, with all other like empowered.
SIGNATU nejﬁm{% 0Tt i SoomBarEaRAGEN

SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Daytimg Phone #



