- e

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 22, 2008 8:00 am
Secretary of State

DOCUMENT # N03000009329

1. Entity Name

THE HOMEQWNERS' ASSOCIATION OF CYPRESS

LAKES, INC.

05-22-2008 90013 017 ****61.25

Principal Place ¢f Business

4375 PABLO OAKS COURT, STE 1

IACKSONVILLE, FL 32224

Mailing Address
4315 PABLO DAKS COURT, STE 1
JACKSONVILLE, FL 32224

0043134

2. _Principal Place of Business - No P.O

Q20 Thvd Streel

Box # 3. Mailing Address

420 Thd Steet

TR BT

g‘if’?‘f’iem' 3 S“iw" ‘ ’:;‘C' 3 04142008  Ghg-NP CR2EO3T (12/06)
]
City & Stala Cily & State 4. FEI Number Applied For
Nepture Bch FL }\)PO‘FLML Bch, FL 20-1366863 Ty
C $8.75 Additional

At el

Cou‘r)t
ush

- 3270606 “Ush

5, Cartilicate of Slatus Desired

— g Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORMAN, CYNTHIA N

4315 PABLO OAKS COURT

SUITE1

JACKSONVILLE, FL 32224

Name DEN\SE __\_(\IW f

-

Qtrast Addrace I @ Rav Mormhacio Mat Araamenklay

Q20 Rep STLEET
LUTE B

the obligations of registered agent.

e Loz LA Oolllrre

Cilhw — _’_l

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

FL | *%%5% ¢

\

7
Sig wie, lyped or prnled name ol regestered agent and ltle f apphicatle.
.

(NOTE' Registered Agenl signature requred when réinstateg)

fA30F

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP O Delete TLE Ds'r [J Change  [3d Acdition
NAME MCLEAN, MURPHY B JR NAME LC\JD\S w N

STREET Ao0ress | 4315 PABLO OAKS COURT, STE 1 STREES ADORESS ta =0t OaLs Court, Ste

CITY-51-2P JACKSONVILLE, FL 32224 CITY-5T-2P ‘Ksandlile FL 3;‘33,_’

e DST O Delete e T [Jchange [ Addition
NAME NORMAN, CYNTHIA N NAME

STREET ADDRESS | 4315 PABLO CAKS COURT, STE 1 STREET ADDRESS

CITY-51-2IP JACKSONVILLE, FL 32224 CiTy-s1-2IP

TITLE oV O Delele TILE [ Change [ Addilion
e~ | HARDIN, JENNIFER - - NAME T - - - - -

STREET ADDRESS | 4315 PABLQ CAKS CT STE 1 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP

TILE ] Delete TMLE Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIFLE O Delete TILE [CTchange [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-ST-21P

TITLE [J Delete THLE [0 Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the axemptions contained in Chapter 119, Florida Statutes, | further certiy that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer o director
of the corporation or the receiver or lrusiee empowered o executs this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

(U din, [TLHAPDIN-vP

CA-21-08 Qo2 oo

sufq

ITURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

Date Daytime Phone ¥

\J



