2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

331258
DOCUMENT # ecretary of State
CYPRESS GARDENS REALTY, INC 04-26-2004 90416 049 ***150.00
Principal Plzce of Business Mailing Address
290 CYPRESS GARDENS BLVD, SE 290 CYPRESS GARDENS BLVD, SE
P.O. BOX 1439 P.Q. BOX 1439
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1212508 Not Applicable
4p Country Zp Couatry 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name - — e i
gé?)L(E:QIi’%gﬂSS GARDENS BLVD, S E Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 -
’ ". City FL Zip Code

8. The abové named entity submits this stalement 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 7
Signature. typed of pﬂnlsgi name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinsiahing) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Coentribution. [ Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPD O Deiete TmE O change [ Addition
NAME SECKEL, LARRY . NAME
STREET ADDRESS | 504 LAKE MARIAM STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL. 00000 CITY-ST-20P
TITLE vD 1 Delete TILE [Ochange ] Addition
NAME LEIS, GEORGE W NAME
STREET ADDRESS | 700 MIRROR TERR N W STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 00000 CITY-ST-ZIP
TTE STD [ oelee TILE [ Change [ Addition
MAME . . ENOLEN,- JM.JR .« o o e e NAMES L e e e e L st mm e et e e e R 2% o ol
STREETACDRESS | 122 LAKE MARIAM WAY STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 00000 Ciry-ST-21P
TITLE PD [ pelete TITLE [JChange [ Addition
NAME. NOLEN, JM NAME
STREET ADDRESS | 280 CYPRESS GARDENS BLVD, S E STREET ADDRESS
CTY- ST-ZIP WINTER HAVEN FL 33880 CITY-ST- 2P
TME ] Delete TTLE {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TME [ peiete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoweread to exscule this report as reéquired by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh ail other like empowered.

SIGNATURE: T NN

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




