FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N17764 01-31-2007 90035 004 ****61 25

1. Entity Name
CYPRESS POND HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address P R TRV RV
3102 CYPRESS WOOD BLVD C/0 ROBERT [} MORRIS :
WINTER HAVEN, FL 33884 US 3102 CYPRESSWOOD BLVD

WINTER HAVEN, FL 33884

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm "”"” ||I“ |Im ||m Iml |||||| m‘ mml“ I‘ ’ll‘

Suite, Apt. #, etc. Suite, Apl. #, etc. 01072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2953541 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Curmant Registered Agent 7. Name and Address of Now Registered Agent
- Name

MORRIS, ROBERT D

3102 CYPRESSWOQOQD BLVD Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

City FL | Zip Code

8, The above named entity submits this statement for the purposse of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title f applicabie. (NOTE: Regrstered Agent signature raquited when reinsialing) DATE

-Flling Fee is $61.25 9. Election Campeign Financing $5.00 May Be Make check payabie to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T S B Decite M SECRErAPY JShChange ] Addition
NAME THOMAS, GEORGE NAME ﬂEﬁ/U STEINRED R r
STREET ADDRESS | 3013 SILVERADO TERRACE STRETROORESS | “570 2" 2 S o/ 0880 TR RACE
CR-S1-ZP | WINTER HAVEN, FL 33884 CY-ST2P | foryar mes R M DVERD FE- 35 5EY
Tme T (3 beete e 7T REASYURER ) Change [ Addition
NAME MORRIS, ROBERT D NAME
STREET ADDRESS | 3102 CYPRESSWOOD BLVD STREET ADDRESS
CIY-ST-ZP WINTER HAVEN, FL CITY-ST-2IP
TME D @ Delele Tme [JChange [ Addition
NAME THOMAS, FRANK NAME
STREET ADDRESS { 3013 SILVERADO TERRACE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33884 CITY-ST-2P
TMLE v 8 Dekete TLE [Jchange [ Addition
NAME O'HARA, DICK NAME
SEREET ADDRESS | 3007 SILVERADO TERRACE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-ZP
TITLE D 71 Delete TILE WICE PRES/ DIEA T (Jchange  {TJ Addition
NAME CAMPBELL, BUTCH NAME
STREET ADDRESS | 3104 CYPRESSWOOD BLVD STREET ADDRESS
CITY-5T-21P WINTER HAVEN, FL 33884 CITY-ST-21P
TE P O detete TIE PRESIDEVT O Change [ Addition
NAME LAMMER, JIM NAME
STREET ADORESS | Y STREET ADIRESS
CITY-ST-ZIP WINTER HAVEN, FL 33884 CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart of supplementa) report is true 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 empowered lo execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: WMM D apri }?Mée;’ L Mprri< /- 2807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cate Oeaytime Phone #




