2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 755145

1. Ennty Name

CYPRESSWOOD PLANTATION HOMEOWNERS'
ASSOCIATION, INC.

FILED
Apr 09, 2008 08:00 Al
Secretary of State

Principal Place of Business

P.0. BOX 1098
DUNDEE, FI. 33838-8098

Maing Addross

P.0. BOX 1098
DUNDEE, FL 33838-8098

AR TR IR R A

. £ &

04062008 No Chg-NP

CR2E037 (4/06)

4. FEI Number Applied For
59-27380503 Noi Appliceble
5. Cerlificate of Status Desireg 0 $8.75 Additonal

Fea Required

6. Name and Address of Current Roglistered Agent

BARDENHAGEN, JOHN A
2937 PLANTATION RD
WINTER HAVEN, FL 33884

e F o F R

4 = ok

the obligations of registered agent

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Floricda. | am famdar with, and accept

SIGNATURE
Sigrature, typad o prnted nAMe of regatered 2gent And itk f BpoICADIE. (NOTE : Regutéred Agent agnature reque ed when ransiaing) DATE
Filing Fee is $61.25 9. Election Campagn Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Cominbution. Added to Fees
10. OFFICERS AND DIRECTORS
nnE TO
NAME, BARDENHAGEN, JOHN A
SIREET ADDRLSS | 2607 PLANTATICN RD
CIrY-51-21P WINTER HAVEN, FL
TITLE PD
NAME MAGGARD, KEN
STREET ADDRESS | 3156 BEAUCHAMP CT
CiTY-S1-2P WINTER HAVEN, FL 33884
IITLE vD
HAME FUTCH, STEPHEN
STREETADDAFSS | 2975 PLANTATION RD.
Cry-51-2P WINTER HAVEN, FL 33884
TILE
RAME
STREET ADDRESS
CITY-S1-2P
TILE
NAME
STREET ADDAESS
CIY-s1-2P
TILE
NAME
GTREET ADDRFSS |. E
GITY-§T- 2P e . W =y i -,,«.%“.3 E

chianged, or an an attachment with gn address. with gll other like empowered.

12. 1 hereby cerufy thai e information supplied with ihis filing does not qualily for the exemplions contained in Chapier 119, Flonda Stakrtes. | further certity that the information
inaicated on this report of supplemental report is Irue and accurate and thal my signaiure shall nave the same legal effect as il made under oath; that | am an officer or direcior
of the: corporanon or the receiver or rustee empoweres [0 execule s reporl as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

[ Torn)Bars e HASEN] 4/7 /9?5 g3 3zd4qw0y

i
SIGNATURE: \va/\

GNATURE AND TYPED OR PRINTED NAME OF SIGNCMG OFFICER OR DIRECTOR

Date

Dayume Phone I




