. FILED

o 2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000002878 03-18-2008 90021 026 ****61.25
1. Entity Name
THE PRESERVE AT CYPRESS LAKES HOMEOWNERS'
ASSCCIATION INC.
Principal Place of Busine ss Mailing Address
720 BROOKER CREEK BLVD #206 720 BROOKER CREEK BLVD #206 - 400483 01
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US :
T T AR AR WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3492526 Not Applicable
Zie Country ap Country 5. Ceriificate of Status Desired Od I?ggfqlg?:dMI
6. Narie and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name
SCANNAVINO INC:
720 BROOKER CF.EEK BLVD. #206 Street Address (P.0. Box Number is Not Acceptable)
OLDSMAR, FL 34577
City FL l Zip Code

8. The above named eriity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnawwe, tyy od of printad name of tegiEtered agen and e ¥ applcable. (NOTE: Registered AQent signatre reguired when reinstating) DATE

Filing l'ee Is $61.25 9. Election Campaign Financing $5.00 May Be L .;,Igake t;he(:j; ﬁayﬂhb_le"tb'} .

Due by May 1, 2008 Trust Fund Contribution, AddedtoFeos |, !;oglga’be_igartmem,of Stat .,
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TnE VD 8 Delete TITLE 27 c  change P Adattion
NAME GREG(RIO, JAMES NAME k

) B AE, 7]
STREET ADDRESS | 40 CYFRESS VIEW DR STREET ADDRESS q‘é—fr— I V;aﬂ,é\rf JIEW 2.
oTY-sT-2F | OLDSMAR, FL 34677 S e DS AR O B¥ET ]
TLE PD R Delete me v P 7 O Change ﬂmilion
NAME CAIN, ['{ERRICK NAME pa
EonE [AU —_

STREET ADDRESS | 524 CY PRESS VIEW DR STREET ADDRESS é%; .L}QLC’ C P eSS C’ s
cme-st-2p | OLDSMAR, FL 34677 OTY-51-ZP LD Sarpen, FL 36T
it D O etete e I [ Crange X7 Additon
KAME ARIAS, EDDIE NAME IDuee, CHERYL ' -
STREET ADDRESS | 509 CY PRESS VIEW DR smerooress |&, 30> £ Ak E CrPRESE CIACLE
crv-sr-zf | OLDSMAR, FL 34677 ciry-s1-2# Cuen Smga. , ~d I¥ETT]
me SD O Delete TITLE > X Crange Addition
NAME KEESE CKER, CARRIE NAME _
STREET ADDRESS | 510 CYPRESS VIEW DR STREET ADDRESS
CITY-ST- 2P OLDSMAR, FL 34677 ChY-51-27
me vD B Dekete TMLE [ Change [ Addition
NAME HILSM:AN, JANICE NAME
STREET ADDRESS | 606 LAKXE CYPRESS VIEW STREET ADDAESS
cmy-sT-2p  { OLDSAIAR, FL 34677 CTY-S1-20P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby certify thai the information supphéd with this, filing d
indicated on this report or supplemegntal repost’is trfe an

ot fy for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
£ g’Ant! that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation (w the receiver of ttusteg6m era e 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 attachment with an T with e empowered.

SWWREMWPED?’MDNMEOFSWMMORMECTOR Phone #

SIGNATURE://: AR = 0/2/.:37’?/’/(/ ¥ _
I

F V4



