2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07, 2005 08:00 AM

PgﬁWCN‘;Jm'ZAENT #{N97000003957 Secretary of State

CYPRESS LAKES EBTATES ili HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address

2757 MEADOWVIEW CT 2757 MEADOWVIEW CT

TARPON SPRINGS, FL 34688 US TARPON SPRINGS, FL 34688 U8
07022005 No Chg-NP CR2E0S7 (10/03)

DO NOT WRITE IN THIS SPACE T ST
59-3457806 Not Applicable

8. Certificate of Siatus Desired | gg'g?qmmmm

6. _Name and Address of Current Reglstered Agent

787 WEADOWNIEW CT DO NOT WRITE
TARFPON SPRINGS, FL 34688 lN THIS SPACE

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha abligations of registered agent.

SIGNATURE
Signalure, typod cr prinied name of regsiered agark and tite ¥ appricabie (MOTE. Registorod Agent Signature reguirod when relnsiating) DATE
Filing Fes is $61.2% 9. Election Campaign Financing $5.00 May Ba
Pus by Ssptember 7, 2005 Trust Fund Confributior. 1  AddedtoFees
10. OFFCERS AND DIRECTORS . ) ‘
TITLE TO
HAME CLARK, ROBERT
STRELTADDRESS | 2757 MEADOWVIEW CT
Liry-51-21 TARPON SPRINGS, FL 34688 UOO0O0a7 IED
e 8D TARCO5-R0001-013 51,25
NAME ANDRADE, SANDY
STREETAODRESS | 2806 MEADOVWIEW COURT
Cay-ST-ze TARPON SPRINGS, FL 34688
TME PD
NAME BADILLO, LINDA
SIREET ADDRESS | 2791 MEADOWWVIEW CT
CITY-5T-7P TARPOM SPRINGS, FL. 34688 Do NOT WRITE
e VPD -
o V ROAMERA, RICHARD IN THIS SPACE

STREET ADDRESS | 2805 MEADOWVIEW CT
CrY-ST-Zp TARPON SPRINGS, FL 34683

TIE

RAME

STREET ADDRESS
CrY-sT-ZIp

TiTE

NAME

STREET ADAESS
GITY-5T-ZP

2. [ hereby z:ert'rfl)_al that the infarmaticn su;:;ialied with this filing dues net qualify for the exemptian stated in Section 119.0?%3)0), Florida Statutes, 1 further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under gath, that ! am an officer o7 diractor
of the corparation or the recelver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. -

SIGNATURE: 2 - %éi et C/mé G%i/as a7V~ 93P-95cy

SIGMATIEHE AND TYHED O PRINTED NAME OF $1GNING OFFICER OR DIRECTOR bate Daytime Phane #




