FILED

3006 NOT-FOR-PROFIT CORPORATION Mar 27. 2006 8:00 am
ANNUAL REPORT Secret,ary of State
PgiwCNl;JmI:AENT #N97000002878 03-27-2006 90270 025 ****g] 25
THE PRESERVE AT CYPRESS LAKES HOMEOWNERS'

ASSOCIATION INC.
Principal Place ot Business Mailing Address [
SCANNAVINO INC SCANNAVING INC 20005702
1050 A ELW PKWY 1050 A ELW PKWY
OLDSMAR, FL 34677 LS OLDSMAR, FL 34677 US
e S ARG A C AR A MO
Suita, Apt. #, elc. Suite, Apt, #, elc, 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-3492526 Not Appficable
Zp Country Zip Country 5. Centificate of Status Desired d geae.;gg::lﬂtional
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SCANNAVING INC
1050 A ELW PKWY Street Address (P.O. Box Number is Not Acceptabla)
OLDSMAR, FL 34677
City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registersd agedt and ity if appicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duenby May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 10
TLE vD M pelete TITLE [V R>) O change B Addition
NAME GLARK, DIANE NAME GreGolio, IamES DAIE
STREEF ADDRESS | 524 CYPRESSVIEW DR sweer aonress |50 P C Y PAESS WrEW
crv-sTze | OLDSMAR, FL 34677 avsiwe loan s/, FC 3¢677
TITLE PD J Delgte TMLE Ol Change [ Addition
NAME CAIN, DERRICK NAME
STREET ABORESS | 524 CYPRESS VIEW DR STREET ADDARESS
CITY-ST-21P OLDSMAR, FL 34677 CyY-ST-2IP
TITLE 1D B4 pelete TILE 7D [ Change  X) Addition
NAME SEVERINI, AIDA NAME AR1AS, EDD/E
STREET ADDRESS | 596 LAKE CYPRESS CIRCLE N snwoness |N"e P CyPRESS VIEW DRIVE
ory-sT-zf | OLDSMAR, FL 34677 OY-SIIF | 0L DISANAL AL 3447 7
TILE sD B2 Delete TLE s O chenge X Addtion
NAME LEVY, BOB HAME KEESECLEN C ARRIE
STREET ADDRESS | 416 CYPRESS VIEW DR STREET ADDRESS | ({7 &> CYPRESS V/EW »l.
civ-s1-2P | OLDSMAR, FL 34677 oy-sP | OB maa. Ao 3YET )
THILE vD B8 Detete e vo O Change (3 Addition
NAME RILEY, MIKE NAME 4 oNE m/k{:‘
SIREET ADDRESS | 426 CYPRESS VIEW DR STREET ADDRESS J-C:J— CyPRESS V&l DA.
orv-st-zp | OLDSMAR, FL 34677 Y-S | AL DS IAN e 36T
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP ud CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the infarmation
indicated on this report or suppleme reportis true and accugafe and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver apr ed to exgélite thi ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment
[4

S IGNATU RE: Dae / Daytima Phone #

( BIGNATURE AND TYPED OR 7‘1NTED NAME OF SIGNING OFFICER OR DIRECTOR
]




