: _ FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N50757 04-30-2004 90213 046 ****61 .25
1. Entity Name

CYPRESS CREEK HOMEOWNERS ASSOCIATION OF
BREVARD, INC.

Principal Place of Business Mailing Address ‘
1617 COLLING AVENUE 1617 COLLING AVENLE @19'7'3 8 0 5
MELBOURNE, FL 32935 MELBOURNE, FL 32935
IR
1IN N Ie o WINI WY =T 3 ‘(m‘] (O In mcu::uue
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-NP CR2EQ37 {10/03)
City & State . City & Stale i = : 4. FE{ Number Applied For
ME:LE;BLL\?_UE\ FL__ HE e - 5 = 65-0388677 Not Applicable
Country Zip Country - ) $8.75 additional
»5]QQ %6 1 J 5 qu 55 U/D 5. Certificate of Status Desired O Fee Hequiredl o
o iw B Name aad Address. of Current Registerad: Agent s — -2 a2 =~=7~Name and:Address of Now-Registerad Agont= ——wsier— -
Nam
AGENT, DANIEL 2000 E (Dpsr ?EBPED"P M A A B EEN
1617 COLLING AVENUE Sirget Addiegs (P x Numbay js Not Acceptable)
MELBOURNE, FL 32935 (i) BouEUE

City

ME BrupsE FL | “5780.26

8. The above named enmy 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 ehligations of re rad agent. (
SIGNATURE M.QALW\ CLAAA) %m‘ \mun LLW\{; rrc_,\ / 9\‘] / O‘/
Slgnalurs rySnd_g,mum-“namEm mg\slered}gé‘lla Ie if aupucaule (NOTE: Fie sleredA;,enl signature requued when rai Lalnngi ATE
Filihg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN iO
T PD Bkt Tme Yo & fhonge [ Addition
NAME CAMPIONE, BEN NAME WURT STAFruneEe _
SIREET ADDRESS | 5160 RED BAY LANE smeetaooress | 1D IO T ENSOM TEZZME S €.
cry-sT-2P | GRANT, FL 32949 . om-stae | EPHOM BAY FL 22409
THLE ™ N et TILE ™ hange [ Addition
NAME BAREFIELD, GARY NAME (L LARE ZorY L
STREET ADDRESS | 5246 CYPRESS CREEK DR staeeraoress | e B0 PAINTEY, Setnmially PL.,
CITY-S7-21P GRANT, FL 32949 CITY-ST-21P G{QHMTQ FL 3&4!—4q
THLE DS ;. [ Delete TITLE K a [ change [ Addition
NAME ROCCOGRANDE, ANTHONY NAME . " N ’
__STREET ADORESS | 5628 CYPRESS CREEK DRIVE . _ s e 'STHEEIADDRESS e o
CiTY-ST-2P GRANT, FL 32949 . "o 1A o T . ,- =
e VPD N Deicte THLE - Chenge  [J Addition
NAME STAFFLINGER, KURT HAVE KQTHD (‘JC\—M &C)MG
STREET ADDRESS | 1570 JENSON TERRACE SE s, [| STREET ADDRESS 5i LD K
omr-si-zP | PALM BAY, FL 32909 e omvestre | Q@ AT, F:!._a 22049
TIMLE D 3 Delete TITLE O Change [ Addition
NAME KALOSKI, LINDA NAME
STREET ADDRESS | 3361 FICUS PLACE STREET ADDRESS
CITY-5T-2IP GRANT. FL 32949 CITY-ST-21P
TITLE O Delete ITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the raceiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowerad,

SIGNATURE:

P ' 4‘/ L),} Oy 321-404.q4,;

ICER OR HRECTOR Date Daytime Phone #

Si

JATURE AND TYPED QR PHINTEDl?ﬂEUFSI NING

* S



