2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # N39059 Secretary of State

1. Entity Name

CYPRESS WOODS ASSOCIATION, INC. 03-21-2005 90077 026 ***761 25

Principal Place of Business Mailing Address

ASSOCIATED PROPERTY MGMT ASSOCIATED PROPERTY MGMT

1928 LAKE WORTH RD. 1928 LAKE WORTH RD.

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33461  US

e —— v IRLIRTRITTR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

65-0299532 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired (] ?i.gg“ﬁ?ed;tional

. 6. Name and Address of Current Reglstered Agent—«. - ~ — — - -~ 7.-Name and Address of New Registered Agent

Name

ASSOCIATED PROPERTY MANAGEMENT

1928 LAKE WORTH RD. Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33461

City FL Zip Code

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

SIGNATURE

Slgnatwe, typed or printed name of registered agent and litks il applicable. {NOTE: Registered Agenl signatwa raquired when reinstaling) . DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make cr}eck payable to

Due by May 1. 2005 ‘Trust Fund Contribution. O Added to Fees _ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD , ¥ eite T FD e PRonenge [ Addition
HAVE TUDISCO, DOROTHY NAME ToHL/SON) FTRIC :'E s L.
STREET ACDRESS | 3808 CYPRESS LAKE DR. STREET ADDRESS 27, & & AL i
ciry-sT-ZP | LAKE WORTH, FL 33467 OV-SIP [ g LORTH ??4/47'
TILE sSD m‘De\ele T(E Vﬂ 7 [ Crange K] Addition
NAWE REIMAN, PHYLLIS NAME ij/{ﬂ—/ 5///?{,4/// 2
STREET ADDRESS | 3772 CYPRESS LAKE DR STREET ADDRESS | g ag, § wﬂMfﬁ LHFE AL,
orv-st-zp | LAKE WORTH, FL 33467 ON-SIIP gue fUORTE, . 33 7
TITLE 7D 7 ~ M Qoeie  J e S50 . M . X Crange_ [ Addition
NAME JOHNSON PATRICIA  ~ - " NavE R Suspn) L.
STREET A00RESS | 3726 ROYAL CYPRESS LANE swectaonies 127 65 0.y prEs LAKE 2L .
orY-sT-2P | LAKE WORTH, FL 33467 ot [5re {poki#, £t BT T
e VD ™ petete TLE 7D O3 Change L Addilion
NAME HAMMOND, SCOTT NAME AERSE %

[4 .

STREST ADDRESS | B634 VISTA GREENS CT. STREET ADDRESS é L85 CY RESS 22
omv-sT-2P | LAKE WORTH, FL 33467 _ ON-S-TP V) aue WIRTH Pl 33¥¢6T
Tne D elete TLE 1)) ' Clchange  PRlAdcition
HAME FISCHER, SUE e NAME LAVA, Aot S .
STREET ADDRESS | 3688 CYPRES LAKE DR. siReel RS [0 (f 60/,0/2(55 Lake DR,
Grv-st-27 | LAKE WORTH, FL 33467 oveste [Fawd Wt Fo. B3EEF
e O3 oelete T ! O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on lgis report or supplemental report is rue ang accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an auachmwh an address, with all other like empowered.

SIGNATURE: “r Qgﬁm Flb-a5 ()] uS-o5v7

SIGNATURE AND TYPED OR PRINTED NAME OF, GﬁING OFFICER OR DIRECTOR Cate i <" Daylime Phona #




