2004 NOT-FOR-PROFIT CORPORATION ADr 05?12%514]‘) 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N03000010070 ecretary of State
1. Enlity Name 04-05-2004 90030 050 ****70.00

CYPRESS CREEK GOLF COMMUNITY PRESERVAT!ON
GROUP INC.
Principal Place of Business Mailing Address
5161 CYPRESS CREEK DRIVE 5161 CYPRESS CREEK DRIVE
ORLANDO, FL 32811 . . ORLANDO, FL 32811 LS
[ A A RATR AL
Sl (O ppeszCoecx D - pipe- S
Sune Apt #oete.f 1 Suite, Apt. #, etc. 02012004 Chg-NP CR2E0A7 (10/03)
City & State (; City & State 4, FE| Number : Applied For
LI&L LA De o ey ST 20 Nat Applicable
i c, k5 d Co"‘"t’bl 5 ﬁ i ' Country S. Certificate of Status Desirad _m; ?aa:.ﬂriq&dr:dmm
6. Name and Address of Cumm thlltemd Agom . 7. Name and Address of New Reglstered Agent et i N e .-:
N —— e m e e Cwwr——t TR LS 4 - s Name

MILLER MARK J .
5161 CYPRESS CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ur both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
. Signatuee, typed or ximed name of registered agent and bt f applicabia (NOTE: Registerad Agernt signesuse raciirec when reingt aing)
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2004 Trust Fund Contribution. O Added io Fees ! d -
10. QFFICERS AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 10
e P {3 pelete Tme Dcrarge 3 Andition
HAME MILLER, MARK J NAME [ ' . -
STREET ADDRESS | 5161 CYPRESS CREEK DRIVE ) STREET ADDRESS
CITY-5T-TP ORLANDO, FL 32811 City-57-2iF
::hi [,-‘ ; v 7 ,\ ChS [ petete ;\:;EE change  [J addition
74 2 <
STREEY DORESS |~ 3 A é & w(" - ‘,J wr o : STREET ADDRESS
CYSIe | s /V f L5 . Ig.:.?c T CITy-5T-29
TLE Crathig— 227 [ Detete TIME [Ocrengg [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
ek L e e T TR TR PRI . m— s —— - - —_— - —— —— e e e e T e e M |
CITY-5T. 2P CITY . §7-7IP
e [ petate TITLE . [Jchange ] Addition
NAME NAME
STREET ADORESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-27P
e Y 1 petete TIE {TEchange [ Adddtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s7.2P . Gy -ST-2P
e [ Delete TE s [ Crange L] Addiion
HAME NAME 7,;—--:_,--—7‘—
STREET ADDRESS STREET ADDRESS DA S AU
CY-57- 2P CITY -ST-2P o

12. | hereby certify thal the inférmation 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 of supplemental report is true and accurate and that my signature shall have the same legat effect as f made undar oath; that I'em an officer or diractor -
of the corporation or the receiver or trustge empbwaered to execute this report as required by Chapner €17, Florida Statutes; and that my name appears In Block 100r Block 11
changed., o on an atach en! with an A resa. wnh all other like empowered.

SIGNATURE: ('ﬁ /f N I ?G)ﬂ m/mdi 4/cw/ol (..qm—)i)’zmu

L
STURE AND TYPED R PRINTED Derytima Phone #

e ’7 7 ngc-’n"s
il L DRocuUssAr b



