2008 NOT-FOR-PROFIT CORPORATION

AMENBED- ANNUAL REPORT it

T :L: ﬂ H
¥ ¥ | :
DOCUMENT # N04000001242 dhm e
1. Entity Name -
CYPRESS RESERVE AT FLORA RIDGE HOMEOWNERS GBOCT -1 P 2:45
ASSOCIATION, INC,
B E VU St
Principal Place of Business Mailing Address sl L.g “H ;}L ’w S E'_ G ;’ !. O R l ﬁ,"«\
1801 COOK AVENUE 18071 COOK AVENUE
ORLANDO, FL 32806 ORLANDO, FL 32806
T T R AT
Suite, Apt. #, etc. Suite, Apt. #, slc. 09162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
54-2147701 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?i‘;gn‘:‘fgém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ASHER, DONALD L
1801 COOK AVENUE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32806

City FL I Zip Code

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

WM (SN
SIGNATURE — }

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. Electicn Campaign Financing $5.00 May Be Make check payable to
) Amended AR is $61.25 Trust Fund Coniribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD ' [ Delete TE TOOiZEST ngs, {7 Additien
! LIS I‘: e E"'l
NAME O'SULLIVAN, CHARLIE HAME 100041 %‘3——2 1056
STREET ADDRESS | 2379 BEVILLE ROAD STREET ADDRESS i 1EE--0E ‘*‘&bi .23
CITY-ST-2IP DAYTONA BEACH, FL 32119 CITY-§7-2IP
TITLE VD B Delete TITLE vh [ Change & Addition
NAME SEATON, ROGER nae Osbpecrn, Mite
STREET ADDRESS | 2379 BEVILLE ROAD street aboRess | ZHOO W . OSCe0la P\Lu)\/
GTY-ST-2P | DAYTONA BEACH, FL 32118 Ciry-7-7 SSiwmmeee T 2HTY)
TILE 3TD O Delete TITLE [JChange  [] Addition
HAME ADKINS, DERREK NAME
STREET ADDRESS | 3400 W. OSCEOLA PKWY. STREET ADDRESS
CITy-S1-2IP KISSIMMEE, FL 34741 CITY-SF-2IP
TILE 7 Delete TITLE [J Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
ClIY-S1-2IP CITY-ST-2IP
THLE I Delele TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2IP
TITLE ] Dalele TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowefed to executa-fts report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgstss 4 all othe pey
4 /
SIGNATURE: ' -

SIGNATURE AND TYPED OR PRINTED NAME"DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ol iaD



