FILED
2007 NOT-FOR PROFIT CORPORATION Mar 27,2007 8:00 am

DOCUMENT # N99000003236 Secretary of State
1. Entity Name (03-27-2007 90011 Q41 ****6]1 25
CYPRESS SPRINGS ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1750 W. BROADWAY ST, #118 1750 W. BROADWAY ST, #118 -
OVIEDQ, FL 32765 OVIEDO, FL 32765
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"ml‘ |‘| ||"| m" Ilm II‘“ Ilw II”l I"l mll “I“ “"I I”“I‘ l‘ w
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02222007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Number Applied For
50-3580785 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ane Zesqumonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Nama
DAVIS, KEVIN M
COMMUNITY MGMT. SPECIALISTS, INC. Streat Address (P.C. Box Number is Not Acceptable)
1750 W. BROADWAY ST, #118
OVIEDO, FL 32765
City FL [ Zip Code

8. The above named enti
the cbligations of regj

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/u/ 7

SIGNATURE
Signature, o printad name of registered agent and tite if 2ppicable (NQTE: Registered Agent signatire required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TE % : (] Change tyoaditinn
RAME CONNELLY, YVETTE NAME Toen, Conm L i
STREET ADDRESS | 10620 SPRING HAMMOCK WAY srecooess | 702 (. Cloudview ve
om-st-zP | ORLANDO, FL 32825 avsize | ONando, VL 328
TIE VPD I velete TME L N . [ Change Addition
NAME TIMLEN, LYNNE NAME E ael \ Ca nel Ny w
STREET ADDRESS | 10626 SUNRISE TERRACE DR swETAORESS | A B(g Jun g_QJ’ Teiwac 1>vwve
owv-si-z¢ | ORLANDO, FL 32825 arv-s-e | O¥lende, Fl. 32525
TE SD O etete T L .= O Chenge ﬂMdmnn
NAME BLUEFORD, JAMES NAME Orh o, Yesus .
STREET ADDRESS | 10738 SUNRISE TERRACE DR smerraoess | @ |3 Clouduyews DNVL
crv-st-zF | ORLANDO, FL 32825 CITY-ST-21P Or\ando, EFL. 32825
e 10 O oesete TLE i Clchange  [J Atdiion
NAME EDGARDO, RIVERA NAME
STREET ADDRESS | 10744 SUNRISE TERRACE DR STREET ADDRESS
CITY-ST-ZtF ORLANDO, FL 32825 CITY-S1-2IP
TLE D Xekte TLE Clcrange [ Addition
NAME PYE, MARK NAME
STREET ADDRESS | 10724 SUNRISE TERRACE DR STREET ADDRESS
CITY-ST-219 ORLANDO, FL 32825 CITY-S1- 2P
e O vetete Tme Ol Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-2IP

12. | hereby certify that tha information suppliad with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal ef{ect as if made under oath; that | am an officer or director
of the corporation or.tha receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁa@e withfan With all other like empowerad.
SIGNATURE: __{ ’{ﬁ‘d/f oy - 3¢F 1~

NATURE AND TYPED OR NAME OF S)IGNING OFFICER OR DIRECTOR Daylrmg Phone #




