L

4 } FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 09,2004 8:00 am

ANNUAL REPORT ecretary of State

‘ 04-09-2004 90043 Q13 ****5] 25

DOCUMENT # N97000002878 |
1. Entity Name

TI—EE“)IQEESERVE AT CYPRESS LAKES HOMEOWNERS‘
ASSOC!AT!ON INC |

Principal Place of Business Mailing Address — ’ - 2 4 “ 3 8 8 8 8 .

FLORIDA CENTRAL MANAGEMENT . FLORIDA CENTRAL MANAGEMENT
2430 ESTANCIA BLVD., STE 114 ... 2430 ESTANCIA BLVD., STE 114
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US : -
RN AN
S Anas AV INO L /mﬁ’ L e
Suite, Apt. #, etc. Suite, )Tp[. #, etc, 03122004 Chg-NP CR2E037 (10!03)
City & State City & State 4. FEl Number Applied For
L DT AL, L OLDS A, EL 59-3492526 Not Appiicabia
32 'g; &= 7 Country ) 3 i‘z 6L7 '7 Country 5. Certificate of Status Desired 0O gg‘giaf:;‘i"“a'
6.-Name and Address of Current Reglatered Algenl - . 7. Name and Address of New Registered Agant
. | Nama \5— 2’
FLORIDA CENTRAL MANAGEMENT ! C AL LV O, ~M
2430 ESTANCIA BLVD. SUITE 114 |- Street Address (P.Q. Box Number is Not Acceptable) ©
CLEARWATER, FL 33761 ; —
| /oroﬁ ELed Lray
; Zip Code
| oL SsIAA FL | *¥ e

8. The above named entity submits this statemant for the purpose 01 changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of spgistered agent. _ |
- e )

“

SIGNATURE fe T L - B R P i :
[ "8, yped of orinted name ci reglslerad agent and titla it apnhcabie \'{Nuu . Megisterad Agant signamr, ,-.'_::l when rainstating) - . DATE
- = auy I
Filing Feeo is $61.25 9 Elacticn Campaign F_inancing . $5.00 MayBe [ "
Due by May 1, 2004 * Trust Funa Contribution. Added 1o Fees T Fle x
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICEﬁS AND DIRECTORS IN 1E) :
e P | O Detete TE [ Change  [J Addition
NAME CLARK, DIANE NAME
STREET ADDRESS | 524 CYPRESSVIEW DR [ STREET ADDRESS
CITY-ST-28P OLDSMAR, FL 34677 i CITY-ST-ZIP
TITLE oV g | O3 Datete TLE [Jchange (] Addition
NAME ALLRN, GREG ‘ NAME
STREET ADDRESS | 421 CYPRESS VIEW STREET ADDRESS
CITY-ST-2IP QLDSMAR, FL 34677 Ciry-51- 71

TNAME T T T PEGGY, COQUIE

NAME SEvEeLn !, k Aro A
SRETAONRESS |\~ L€ CopPRESS cC/RCLE
ONSL | e S, £~& S¥ETIT

I
|
TIILE T | mDeIete TILE 7 = O Change R Addition
i | .
SIREET ADORESS | 632 LAKE CYPRESS CR |

CITY-ST-2P OLDSMAR, FL 34677

STREET ADDAESS | 617 LAKE CYPRESS CR ~STREET AODRESS {4t 3 L AE (\-«pza?} 0 st LE
CITY-§T-ZIP OLDSMAR, FL 34877 CY-SI-2P | o> 3r¥7 A ﬂ__ [~ 2¥637)

|
THLE Ds | Dl Delete TIME [ Change [ Addition
NAME DINKS, LAWANA ‘ NAME .
STREET ADDRESS | 577 LAKE CYPRESS DR | STREET ADDRESS
cmv-sT-zP | OLDSMAR, FL. 34677 | eITY-ST- 2P
TIME o | MXpetetz TITLE [ Change,” . -Addition
NAME GILOLAMO, TOM \ NAME — S
STREETADDRESS | 617 LAKE CYPRESS CR / STREET ADDRESS . =, f:;
Ciry-s1-2I° QLDSMAR, FL 34677 CITY-S1-2P = - - ottt
L D | O Delets TE L7 (O Change [ Addition
NAME KUBLER, KEN' | NAME J'a( oAl CET 70

|

[

12, | hereby cemfy that the information supplied with this filin g does not qualify for the exemption stated in Section' 119, 07}3)(1) Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true an acturate and that my signature shall have the same legal effect as #f made under oath; that | am an efficer ar director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 aor Block 11t
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:% 2. 22 /W) V/f/,..;wb/ 297-65- 126

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER okﬂnscmn Date Daytime Frone #




