FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N31336
1. Entity Name 03-09-2006 90156 017 ****51.25
CYPRESS RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address 7 _
560 NORTH CYPRESS DR. P.0. BOX 3055 -
TEQUESTA, FL 33469 WS IUPITER, FL 33469  US
= s ABEA T RATE R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2716759 Not Applicable
Zp Courtry Zp Courtry 5. Certificate of Status Desired [ f:; ;’fq Addilional
8. Name and Add of C Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HAMILTON, RE
522 CYPRESS CT $trest Address (P.O. Bax Number is Not Acceptable)
TEQUESTA, FL 33469
City FL Zip Code

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

SIGNATURE
Stgnaturd, iypad or prinkad nama of ragisiensd agant and titie § applicanie. {NOTE: Ratisterad Agont signaiurd requared when renetaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mey Bo Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. ] Added 1o Foes Florida Department of State
10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME .| DSD 7 Delete THLE [JChange [T Addition
NAME HAMILTON, R E HAME
STREET ADDRESS | 522 CYPRESS CT STREET ADDRESS
CAY-5T1-2P TEQUESTA, FL 33468 CIFY-ST-2P
TME VPD 1 Delate TME O Change  [[J Addition
HAME MILMAN, MARC . NAME '
STREET pDDRESS | 585 CYPRESS DR STREET ADDRESS
orv-st-20 | TEQUESTA; FL 33469 « CITY-57-2P
e D . O pelete e O Cenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME (1 Delete me OJchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-ZP
TNE 1 Detete TME [Gchange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-BP CITY-ST-2P
TME 3 oelate TRE [OJChange [ Addition
NAME . RAME
STREET ADDRESS . STREET ADDRESS
CAY-§T-3P ) CITY-5T-7P

12. | hereby certify that the information supplied with this f:,',:—? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tat the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears (q Block 1Q or Block 11 if

sonsrons: (1, & W pallon) B bamesrorl /e /i 7Hine3

SIGKATURE AND TYPEL OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

%




