2005 NOT-FOR-PROFIT CORPORATION

C L _ANNUAL REPORT o "~ FILED -
DOCUMENT # 755145 Apr 04, 2005 08:00 AM
CYPRESSWOOD PLANTATION HOMEOWNERS' Secretary of State

ASSOCIATION, INC.

Principal Place of Business - Mailing Address

SI?NEEOEX 21?93?3838-8098 : BL%JII)SI%X gfggsszawsogs
— RN KR
DO NOT WRITE IN THIS SPACE et THTOXS
58.2790503 Not Applicabia
5. Certificate of Status Desired [ fg-gfqtﬁf:;“""a‘

A T S < SPEA N crrnats -

6 Name and Address of Current Registerad Agant - T -

sy BLANTATO A R DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

—— P PR

8. The above named entity submits this slatement fo; the purpbse of changing its registereiﬁ oFﬁce or regiisterad agent, or both, in the State bf Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE R - T -
Signature, typad or printed name of registared agent and titke if applicabla {NOTE Ruglsterad Agant signatura raquired whan reiostatng) } OAMTE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees
10. —_ OFFICERS AND DIRECTORS — 3 — S ————
TILE TD
NAME BARDENHAGEN, JOHN A LONOo0298268 ]
STREET AGDRESS | 2997 PLANTATION RD Ras/I5-80003-025 61,55
CIY-ST-ZP | WINTER HAVEN, FL L e o _ .
THLE PD o ' S
HAME MAGGARD, KEN™ B )

STRELT ADDRESS | 3156 BEAUCHAMP CT
CRY-SF-2P | WINTER HAVEN, FL 33884 . e

TIIE VD
NAML FUTCH, STEPHEN i

STREET ADDRESS | 2875 PLANTATION RD. /
OY-ST-2P | WINTER HAVEN, FL 33884 ‘ _ Do__@-!iWRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s1-2p

TILE

NAME

STAEET ADDRESS
CImY-S1-2IF

TITLE
HAME
STAEET ADDRESS
CITY-8T-2ZIP [,

P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ozth; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachraent with an address, with all other like empowered.

steNATURE: TIwMBared oot Bapncansenn) 4f2les
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR'DIRECTOH Date Daytime Phone A




