—~2008 NOT-FOR-PROFIT CORPORATION

FILED
May 22, 2008 8:00 am

- ANNUAL REPORT

DOCUMENT #N17208 Secretary of State
1. Eniity Name (05-22-2008 90021 028 ****§] 25
CYPRESS SPRINGS OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ]
C/0 KL MANAGEMENT GROUP, INC. C/0 KL MANAGEMENT GROUP, INC. OUUEIIL S
1360 N. GOLDENROD RD, STE 12 1360 N. GOLDENRQD RD, STE 12
ORLANDO, FL 32807 ORLANDO, FL 32807
O S [ AR EL EDCENRRD

Suite, Apt. #, efc. Suite, Apt. #, atc. 04302008 Chg-NP CR2EQ37 (12/06)

City & State City & Stale 4, FEI Number Applied For

59-2762596 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired (] fg;esq ﬁé’é‘“"‘"
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name

KL MANAGEMENT GROUP, INC.
1360 NORTH GOLDENROD ROAD
SUITE 12

ORLANDO, FL 32807

ZGH"'] R .K:e,bz,ok

SUeetcf-\}aress ‘2,0‘ Box Ni

mber is Not ACCBD[ﬂbl
B acerment Grou p.LwnC .

1360 N Goldenrod Rd (2

 Oclandg

Zip Code
FL | %% 07

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Forida. | am familiar with, and accept

Keth R . Kiebzak

the ubligation\of registered agent.
SIGNATURE

¢/30/08

N
Sigra ‘\\wm or Phinted Bkm 7()&9.1 sgert and tl i apphcabie,

(NOTE: Repgistared Agenl signature required when reinstating)

DATE

Flllng Foe is $61 25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

TE PD kN O petes TME PD B Crange [ Addition
AME CONWAY, MICHAEL ¢ - NAME ConwQ HIC% 4 Rd

sTReET ADDRESS | 1870 BRANCHWATER TRAIL streeTaponss | 4 DGO entrg Iz

CIv-siZP | ORLANDO, FL 32825 avsrar | | Gr\d g FL 22807

TE ™ Fetet me YD [ Crerge [ Addition
NAME LYONS, JACK NANE Thornas JG med

STREET ADORESS | 100 EAST SYBELIA AVE SUITE 130 STREET A0ERESS | | 2O N. Go emrcd Qd i

omy-sT-2P | MAITLAND, FL 32751 CITY-ST-2IP OF IO!‘\AG L 32807

YITLE D 1 Delets TLE Change [T Addition
NAE KIEBZAK, KEITH NAME K, ebzak IZeH‘h E

STREFT ADDRESS | 1837 BLUE CT seer wonvess | { 30,00 N ‘Goden VOA Qd

GrY-ST-2F | ORLANDO, FL 32825 ciry-§i-2p (') landg FL 272807

Tme s 1 pekee me Cange () Addition
e WADE, JERRY NN qu e Jec &

STREET ADDRESS | 1822 BRANCHWATER TRAIL ST aoRess | \ D GO GOlgeﬁrdd Qd lZ

CTY-ST-ZP | ORLANDO, FL 32825 CITY-SE-2P Oc }ondo FL 32807

ME v 52 Deets TITLE [ charge A Addition
RAME GLOTFELTY, RICHARD NAME ) c“-h ago, Pant el

STREET ADDRESS | 1704 BRANCHWATER TRAIL smertanness | 13 (p O 3{ Eoldencod RA 2

orv-stzP | ORLANDO, FL 32825 ovs | dclonds EL 32807

TME D 3 Delete TME B ctange 3 Addition
NAME HEMPSTEAD, DEBORAH NaAME stead 86 eboroh

STREET ADDRESS | 100 EAST SYBELIA AVE SUITE 130 STREETADDRESS | \ B (08 nrod ¥4 12

OTY-SI-2P | MAITLAND, FL 32751 CTY-ST-2P Ol Gt\d o VL 3 2807

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiact as il made under cath; that | am an officer or direclor

of the corporation or the rpceiver or trustee em)
changed, or on an anachﬁ

SIGNATURE:

ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

power:
nt mrdwmha like empowarad.
P

Yo7/482- 2622

516 \HR\E Auuh*‘n 7( an'ren NAME GF BIGNING OFFICER OR DIRECTOR

1(30/0&

Daylime Phona &




ATTACHMENT
(0043533

' 100§ T

# NT726%

dDecument -~ N 17208

___—;__C#PL&S:_S_SQCLDQJS_QWTXRFJ Assaciation , The .

}
!
l

D ‘Zr/_\dd i oed

Scott William

(360 N. Goldeacad Rd |2

Oclonda B 27807

& Additiow

i
: D
; Gadli_ _Ciady

1260 N Goldencod Rd (2

I Oclondo FU 27207

D At

i Le oerJrON Dovid

p yx—g :-;

%6 N eoAmroA R4 12

Oclando FL 22807

LIPS W




