FILED
._-2008 NOT-FOR-PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000003127 ‘ 05-14-2008 90011 044 ****5] 25

1. Entity Name
CYPRESS HOLLOW ASSOCIATION, INC.

Principal Place of Business Mailing Address
957 BROKEN SOUND PKWY., SUITE 250 957 BROKEN SOUND PKWY., SUITE 250
BOCARATON, FL_33487__ __ ____BOCARATON, FL 33487

S ] T

901 5. foGRess BYE 190f 5. LonN ARESS m'ﬁ

Suite, Apt. #, etc. Suite, Apt. #, etc. 05072008 Chg-NP CR2E037 (12/06)

4¥0 JE0

City & City & 4. FEI Number Applied For

60‘%} iUI\J 55171'/}"‘ EGOUUJTU/J 6( A GJ-} o 65-0425384 Not Applicable

.é 6 \'}' )0 U ) 3$ \f.% U % 5. Certificate of Status Desired O Eg;eswﬁ:::;ﬂonal

6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Nai R
COMMUNITY ASSOCIATION SERVICES, INC. " Ac, QCALLA MNAALE mEA)J—- LLe.
951 BROKEN SOUND PWY Street Address (P.0. Box Numblr is Not Acceptable)
SUITE 250 190/ =, Lnn)é-,% < Ae sz 420

BOCA RATON, FL 33487

Boyaliod Betep FL | 52436

8. The above named entity submits this statement for the purpose of changing its registered office or }egistered agent, or both, in the State of Florida. | arn familiar with, and accept

*“e°°"ga'“%4@ W
SIGNATURE 0 t(/

16&1 pr w:nmbdanuhzhe, {MOTE: RegrswTed Agent sgnatare requred when rerrstaing) /DA}E
= 7
- ——- -'Filing Foo'is $61,25 — — 9. Election Campaign Financing -~ ~ - 35;00‘May3e - - .Make.check.payable to a—i- - .
Due by S8eptember 12, 2008 Trust Fund Contribution. O  Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ) T Detete TME Ochange [ Addition
HAME HAUGG, ERIC NAME
STREET ADDRESS | 6429 NW 5157 ST. STREET ADDRESS
CITY-ST-2P LAUDERHILL, FL 33319 CITY-51-21P
THLE sD [ pelete TILE O Clange [ Addition
NAME PAOLETTI, KENNETH NAME
STREET ADORESS | 6429 NW 52 CT STREET ADDRESS
CITY-ST-21P LAUDERHILL, FL 33319 CrY-S1-2P
TMLE D ﬂnem 1MLE [ chenge [ Addition
HAME THOMPSON, ANTHONY HAME
STREET ADDRESS | 6424 NW 52ND CT STREET ADDRESS
CITY-ST-21P LAUDERHILL, FL 33319 CITY-S1-21P
mE 2VPD ? Detete mE 4 R Crenge [ Additon
NAME MAHERAS, GEORGE MAME maelAs GEVLE GE
STREET ADDRESS | 5109 NW 66TH AVE STREETADDRESS | 5107 o w/ (ﬁ,(,,‘T_)_\_ e
CITY-S1-2P LAUDERHILL, FL 33318 oiy-S1-29 j‘_ e R L)L ) F‘_ - B2 }0]
TILE 1VPD /@m TME [ 24 JACrange [ Addition
NAME LASCARI, MAGGIE MAME LAstRAY, MHG:G?) 4
STREET ADDRESS | 5301 NW 55 AVE SREETANESS |S9,01 o w) {6 Ry
eTY-sT-7P | FORT LAUDERDALE, FL 33319 ovsiw | ) AUDEEHiLLE- _, FL >33 i9
mE  Olose e T ’ i Ocene [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P

12. | hereby oemg: t the information supplied with this fi ang does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made under oath; that 1 arn an officer or direcior
of the corporatian of the raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Siatutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w%
SIGNATURE: %W

TLW)*PEDM NTED NAME OF SIGNING OFFRCER OR DIRECTOR Dats Daytme Phone &




