2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # N50757

1. Entity N

CYPRESS CREEK HOMEOWNERS ASSOCIATION OF
BREVARD, INC.

Secretary of State

05-03-2005 90156 008 ****61.25

Principal Place of Business
1617 COOLING AVENUE
MELBOURNE, FL 32935

Malling Address

1617 COOLING AVENUE
MELBOURNE, FL 32935

2005197:
mreani

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, etc. 02092005  ¢pg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0388677 Nat Applicable
Zp Country ap Country 6. Cerlificate of Status Desired O gg ;gqmm“a'
T 7. Namaand Addiess of Currant Registerad Agent 7. Namo and Address of New Registered Agent
Name
SPACE COAST PROPERTY MANAGEMENT
1617 COOCLING AVENUE Sireet Agdress {(P.0. Box Number is Not Accepiable)
MELBOURNE, FL 32935
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Stgnanse, typed ar printed name of regipera sgent and itis f applcebie. (NOTE: Rege Agen cuarad when '+ QaTE
Fillng Fee is $61.25 9. Eiection Campaign Financing $5.00 MayBe Make check payublo to
Due by May 1, 2005 Trust Fund Conibution, il Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
iut3 PD Jete e X [ change Tyl fadiion
RAME STAFFLINGER, KURT NAVE scott SPVY ‘:) I LL pk\ co
STREET ADDRESS | 1570 JENSON TERRACGE SE STRET AD0REss | 45 6 3 | oblo
TSl | PALM BAY, FL 32909 on-stze | (o t-cu\;;L £L BQQ 49
mE TD J teigte TME DAT losks 7@ Change L] Addition
NAME ZORYK, CLAIRE NAME Linda Kalos Pt
STREET ADDRESS | 3630 PAINTED BUNTINGPL STREET ApDRESS | B0l Frevs Pl
cmy-s-2¢ | GRANT, FL 32949 OTY-S-28 e L 72909
TME DS ﬁmm e D.5. O Crnge  [Ramtion
RAME ROGCOGRANDE, ANTHONY NAME Nona 5--“"‘ P
STREET ADDRESS | 5628 CYPRESS CREEK DRIVE STREET AODRESS | S5 | O r Mlecs
CmY-sT-2¢ | GRANT, FL 32049 cY-g7-2P GM.L \C L 3249
TITLE VD ﬂ:nem TME [ Crange  [{Ladeition
A CAMPIONE, KATHY NAVE oo Dy &\ cu DF.
STHEET ADDRESS | 5160 RED BAY LANE STREET AODRESS | D D a
anv-si-zP | GRANT, FL 32049 ovwze  (TNIRAVDovene L 32901
e D T Detete TRE [Jchange [ Accition
NANE KALOSKI, LINDA NAME
STREEF ADDRESS | 3361 FICUS PLACE STREET ADDRESS
OTv-S-27 | GRANT, FL 32949 em- st 27
me 7 Detete TITLE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cemleg:al the information supphed with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
repott of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered o éxecute this repon as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

indicated on 1l
of the corporation or the recefver or rustee

changed. of on an attachment with an address, wnh al Ww‘z
SIGNATURE: __;7_@;,&4. P Lg

320-40%-99 1}

mmmrmmsﬁs’

4["21 05‘

Daylrne Phone #




