FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 24, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N97000003957 03-24-2004 90019 003 ****61.25
1. Entity Name
CYPRESS LAKES ESTATES [Il HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address ’
2757 MEADOWVIEW CT 2757 MEADOWWVIEW CT 4 4 0 2“ 51 3
TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688  US
Suita, Apt. #, etc. Suita, Apt. #, etc. 03182004 Chg-NP CR2E037 (10/03)
City & State City & State ‘v 4. FEI Number Applied For
59-3457806 : Not Applicable
Zi Count Zi Count iti
P : ountry P ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
Name
CALRK, RCBERT L
2757 MEADOWVIEW CT Street Address {P.C. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34688 :
. X i
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ,, )
N \;-:ﬂl ,"‘ et PR "“ S Vi-l_ B :W"l“:':; 1.4 ‘.l‘l.'"'j‘_',’:\’ -‘,-‘:' h" t " e ‘—:'-‘ e :‘”ﬂf’ LI“‘.
SIGNATURE = & : T b AL S S A P -8 PRI
- , TX"" lSlgrEﬁ]ra, typed or prinlad name of ragistersd agent and fitis if apphicable.~ - = = - (NOTE: Registered Agent signaiure required when reinstating) . . .o" " | . LDatED
i ' S L D14, i
AR " e e,
iFiling Fee Is $61.25 9. Election Campaign Financing | $5.UU May Be Make check payable to
.Due by May 1, 2004 _:rr.u.st Fund Contribution. | Added to Fees . Florida Department of State
10, - ] ~ 77 "™QFFICERS AND DIRECTCRS — - M= b ADDITIONS/CHANGES TO OFFICERS AND.DJHEC‘TOHS IN 10:—_ .
- TILE TD [ Delete e -~ [ Crenge [ Addition
NAME CLARK, ROBERT . J NaME
. STREETADDRESS | 2757 MEADOWVIEW CT - [} STREET ADORESS
CITY-ST-Z1P TARPON SPRINGS, FL 34688 ’ CITY-ST-ZP
TLE sSD O petete TILE [ change [ Addition
NAME ANDRADE, SANDY NAME
STREET ADCRESS | 2806 MEADCOWVIEW COURT STREET ADDPESS
CITY-$7-1P TARPON SPRINGS, FL 34688 CITY-ST-2IP :
TITLE VPD ‘ ' N]ele[e TITLE [ ¢hange [ Addition
NAME £~ { HARTZOG, LOUISE . - - - P NAME - : st em 2| owe
STREET ADDRESS | 2834 MEADOWVIEW COURT STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34688 CITY-ST-21P )
TITLE [ Delete TITLE £o [ Changs Wdilim
NAME NAME Linda Badillo
STREET ADDRESS SREETADDRESS | 79 ] Meado wvrew cousT :
CITY-57-2P omy-ST-21P Tospon S'pnng.f L FL BYLYY .
TITLE O Delete TITLE YPD ~ [ Change xﬁmuitiun
NAME o : NAME Richard Lacamera
STREET ALDRESS | . SREETADESS | NFOS MeadowView CourT
- C v e e = o _————— . — = —— N - -CT- A b -. )‘.
CITY-s1-7P BRI - CTY-ST-2P . ..} . ﬁffoﬂ*'.@ﬂnjf:. F‘z__ _:?u/é 93 Lot
- T T T [ o B .4 S T NIEE TR BN DL T Chiange — [ Addition -
NAME } BT . S PGTET T ' Lo g
_smeETenRess B T T ¢ ) ST S R erpeer aRORESS L2 G0 W s s
omvstze§ L T T omesme ot T e e BT e T
127 | héreby certify thal the information Supplied with this filing does not qualify for the exemption stated in Section-113.02(3)(i).-Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director -
of the corporation or the receiver or trustee empowsared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an-attachment with an address, with all other like empowerad.
“ v : 250 -935-
SIGNATURE: Lb - (Yo g Lobest Clash pofoy  732-939-95>
; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




