2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT #761273

| 1. Entity Name

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90005 019 ****61 .25

| CYPRESS PARK GARDEN HOMES | CONDOMINIUM
| ASSOCIATION, INC.

| Principal Place of. Business

Mailing Address

| 13309 WINDING QAK CT C/0 WISE PROPERTY MANAGEMENT, TNC. B LAt
STEB 16105 NORTH FLORIDA AVENUE, SUITE A ; v :

| TAMPA FL 33612 S LUTZ, FL 33549-6161 US ‘ L

e e VI R0H R AR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 021682007 ChQ-NP CR2E037 (12/06)
City & State City & State 4. FE|.Number Applied For

59-2479309 Nat Applicable
Zip Couniry Zip Country 5. Cerlificate of Stetus Desired ] g';esqlmm"“a'
6. Name and Acdress of Current Registered Agent 7. Nmmmwnﬁmmw‘
Name

MEZER, STEVEN
220 8 FRANKLIN ST

| TAMPA, FL 33602

Street Address (P.O. Box Number is Naol Acceptable)

City

FL ] Zip Cods

8. The above named entity submits this staterment tor the purpose of chianging its registered offica or registerad agant, or both, in the State of Florida. | am familiar with, and acceapt

the obligations of registered agent.

| sienaTURE
Sipnanue, typed of prined nams of registered pgent arad Ste § appicaiie (NQTE: Repisered Agore signatiscs requenad when resmtatng) DATE
Filing Fee is $61.25 9. Election Cempaign Financing $5.00 May Be Make check payable to
|- ———Duebytay 1;2007- -— — ~————Trust Fund-Contribution. — - - Added o Fees Florida Department of State
1. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS:IN 10
TLE P Qnem THLE Ied @ [ Change Addition
NANE COLLINS, LENA i 3"‘ . C') o\dan bev ¥
STREeT #pOfESS | 16105 N FLORIDA #A s s | [l /S OS A FoRe 3T HA
cmy-si-zp | LUTZ, FL 33549 CITY-ST-21F By (= B 35’ (VN
TMLE | D o AT = i
: . N ﬁ-mm TILE @ S "(\Y‘\O\ Se ON ] Crange '@Auu:hon
HAME GOLDENBERG, JULIE NAME T L e o S AL
STREET ADDRESS | 16105 N FLORIDA #A smeramess |/ Gr 08" A SFeort VZi
om-st-2p | LUTZ, FL 33549 CTY-51-21p Zurz o BBISVYS
TME 2VP 1 Detete TILE L ! [ Change ] Addition
HAME | JENNINGS, DEAN NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
omy-st-zp ([ LUTZ, FL 33549 CITY-S1-2IF
e VP Epnem me o ] Change Addition
v HESS, HEIDI e Bone” W \c\:\?-\s N i
STREET ADDRESS | 16105 N FLORIDA #A sweovness | /e OS5 V. 1S ORIDE H 4
CTV-STP | LUTZ, FL 33549 AR 5% 2 i Y T D o) 3}5‘1/ Z2: } _
| me SD ﬁmm me > A [} Change ‘Ej! patdiion
1 wame | POLK, LEE NAME lnoe R, SHAC /A ‘
STREET ADDRESS | 16105 N FLORIDA #4 SEEINDRESS | 4 & v N A, SR tDA A4
| cme-stzp | LUTZ, FL 33549 CITY-5T-2IP . -
LUT T, £t SETYY i
| TmE [ Deete THE [ Change L] Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
omy-sT-2P | CTY-ST-21P

12. :l.hereby carti

changed, or.on an attachma,

SIGNATURE:

I-ha hat the information-suppliad with this filing-does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further-certify that the-information
iindicated on.this report or.supplemental report is true and accurate and that my signalure shall have the same legal sffect 25 if mada under oath; that |.am an officer or director
of the corporation or the receiver or trustee empowered to gfecute this raport as required by Chapter 617, Florida Statutes; and.that my name appears in Blogk 10 or Blogk 11 if

TuLwe GCoLDENBE

an address, with. afothgs like effipowgred,

R 1
Qs Abo ™

qummmmmmwmmm

Daytime Phone #

51 l;!!D’?




