2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # N15610

1. Entity Name

THE LANDINGS ON CYPRESS GREENS HOMEOWNERS

ASSOCIATION, INC.

ecretary of State

04-14-2005 90099 00 ****6] 25

Principal Place of Business
/0 TREASURER

6000 NW 94TH AVE
TAMARAC, FL 33321

Mailing Address

- C/0 TREASURER
6000 NW 94TH AVE
TAMARAC, FL 33321

2. Principal Place of Business

3. Mailing Address

R Iﬂlllﬂ]:leﬂﬁﬁllfmﬁ {immn

Suite, Apl. #. elc. Suite, Apt. #, etc. 04112005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
59-2773626 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ggzgl Qgﬁonal
6. Name and Address of Current Ragistered Agem 7. Name and Add of New Regl d Agent
: — Name P = " T . = o .. -
TELLER, ROSALIE
8055 NW 61 ST Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33321
City FL' [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ¢

the obligations of registered agent.

egistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, yped of printsd name of registerad agon! and live if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Adgded to Faes Florida Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me TD 3 petete TmE O chnge 1 Addition
NAME TELLER, ROSALIE HAME
STREET ADDRESS | 9055 NW 61 ST STREET ADDRESS
onv-st-2P | TAMARAC, FL 33321 coy-s1-2p
Tiee VP ] Defete e Ve [ Chan i
) ge B9 Addition
NAME INDUISI, FRANK g NAME B STy, HALLERr
STREET ADORESS | 9260 NW 60 ST STREET ADDRESS Fouk A 60 ST )
on-sT-2P | TAMARAGC, FL 33321 CITy-$1-2p TAmaese. L 3334
4
TITLE SD (X Detete TME =b Chan i
‘Adit
NAME KIRVAN, MARYANN NAME CReRWFoRD , LAVE LA [ Crerge adeiion
SREETADDRESS [ 6162 NW 92 WAY e st aovress |- €0 fpg- N2 Qi WAY. -
arv-stap | TAMARAG, FU 33321 cy-5T-7¢ TaAMALAS L 23327
e PD 1 Deleta TME Cran, Additi
NAME JAGE, JERRY NAME = e L addiion
STREET ADDRESS | 6153 NW 91 AVE STREET ADDRESS
CITY-ST- 2P TAMARAC, FL 33321 CITY-5i- 2P
PLE © D peer me CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TmEe O Delete TITLE : . O change 7] Addition
HAME HAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this fili
ingdicated on this report or supplemental repart is true an

changed, ar on an attachment with an address. with all other like empowered.

SIGNATURE: ' Cpositne Lo blls.

does not qualily for the exemplion stated in Section 119.07 3Xi). Flori i i b
5 : i a0oUIAlD and thel Ty Snanryon Slated in & ] (13X, ida Staiutes, 1 urther certify that the information
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iegal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER O

44/// /05'
R IRECTOR Date Daytime Phons #




