. FILED
20T T NNUAL REPORT 1o Mar 27, 2007 8:00 am

DOCUMENT #N00000007949 Secretary of State
1. Entity Name (03-27-2007 90011 Q46 ****4]
CYPRESS LAKES COMMUNITY ASSOCIATION, INC. 125
Principal Place of Businass Mailing Address
1750 W BROADWAY ST 1750 W BROADWAY ST g
118 118 /—{» 00 /—{' ASHD 5
OVIEDO, FL 32765 OVIEDO, FL 32765
PO ST IR AR A
Suite, Apt. #, stc. Suite, Apt. #, etc. 02222007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE) Number Applied For
65-1133831 Not Applicable
Zie Country Zip Couniry 5, Certificate of Status Desred [ geselesq Adiionsal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, KEVIN
1750 W BROADWAY ST Street Address {P.0. Box Number is Not Acceplable)
118
OVIEDO, FL 32765
City FL l Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

i#ered agen
’5/ by / r-

the obligations of r

SIGNATURE /
Shgnaturs, ”ped or printed name of registered agent and titie if applicabie. (NOTE: Regisiered Agent signature required when rerstating) DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing 5500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ change  [CJ Addision
NAME JERMAN, RICHARD NAME
STAEET ADDAESS | 1750 W BROADWAY ST, #118 STREET ADDRESS
CITY-§T-2IP OVIEDO, FL 32765 CITY-S§1-2iP
TITLE VSD [ Delete IMLE [ Change [ Addition
NAME KOSQY, BRIAN D NAME
STREET ADDRESS | ONE NORH CLEMATIS STREET SUITE 305 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CHTY-S1-2IP
THE ™ O pelele THLE O crange [ Addition
NAME CQOSTELLQ, VINCENT RAME
STREEL ADORESS | ONE NORH CLEMATIS STREET SUITE 305 STREET ADDRESS
erv-s-z7F | WEST PALM BEAGH, FL 33401 CATY -51-2IP
TIME 7 Detete TITLE []trange  [1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S7-21P CITY-5T-2IP
THLE [T Detele TILE [ Grange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certily that the information supgptied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further cenity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or directar
of the corporation or the receiver or irustes ampowerad to executa 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 anag t with gg ad s, with all other like empowered.
SIGNATUREW 9/{w [g[a/ 2 70F0

\-‘-.Emurunsmn me’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prons #




