. FILED
’ Y 2005 FOR PROFIT CORPORATION Mav 09, 2005 08:00 AN
ANNUAL REPORT — e : ecr,etary of State

DOCUMENT # 331258
1. Entity Name

CYPRESS GARDENS REALTY, INC,

Principal Placs of Business 7T Nailing Address

290 CYPRESS GARDENS BLVD, S E 290 CYPRESS GARDENS BIVD, SE
P.0. BOX 1438 - PO, BOX 1439

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

3 IR RS

T T nraos NoGhgP CRREGS (10/03)
Do NOT WF‘“TE IN TH'S SPACE 4. FE| Number Applied For
58-1212508 Mot Applicabil

g  $8.75 adsilonal
Fae Bequired

5. Certificate of Status Desired

e

_6. Nams and Address of Currant nglsterud Agent B BRE R ..

NOLEN, JM

290 CYPRESS GARDENS BLVD, S E OT WR| o o
WINTER HAVEN, FL 33880 - - lN TH'S SPACE
e IR TR AT WO

B. Tha above named enfity submits this statement for the purpsse of changing its registerad difice or registerad agent, or bath, in the State of Flarida. | am familier with, and accept

the obligations of reglstered agent. . ) o ) - ..

SJGNATURF " fer = u'.’uh-‘ . --'.l . J‘:; . - HEA A R .“'" PRt - i d] .1 ) . .. W N . k... -
T ‘Bignaturs, yped ot prinled nama of registerod agant ng (ife if applicable. {NOTE: Ragistared Agent STgntlors nequirad ihen rehstatiiol DATE ™ T e e

A = = : = B a:f\‘ ‘E“.:L’ -'-r__;'x;';ﬁ“ "nﬂ'\fif % - = R
FILE NOWI! FEE IS $4%50.00 9. Elaction Campaign Finarelng — — $5.00 May e

After May 1, 2005 Fae will be $550.00 Trust Fund Cantribution. 3 Addadio Fees

10, o OFFICERS AND DIRECTORS 1

TITLE VPD Ceem BEEE -

NAME SECKEL, LARRY

STREET ADDRESS | 504 LAKE MARIAM
GiTY-57-2p WINTER HAVEN, FL 00000,

TIME vb =

NAME LEIS, GEORGE W

STREET ADORESS | 700 MIRROR TERR N W

omy-sT-ze | WINTER HAVEN, FL 00000,

E STD ’ o R v
NAME NOLEN, J M JR

STREETADORESS | 122 LAKE MARIAM WAY
Ciry-57-2p WINTER HAVEN, FL  00DDD,
me o T
NAME NOLEN,JM
STREEY ADRESS | 290 CYPRESS GARDENS BLVD, S E T o
oY-51-2P | WINTER MAVEN, FL 33880 '
e T o= - o S
NaE e
STREET ADDRESS
GITY- ST-2P R
TIme ST : : .
NAME . e e T R E T Fhom
) smeemamoress) . e o o o
CITY-§T-2P ) R . . : " . - : . ‘ 1-

12. | hereby certify that e informatiar s"up[.‘iﬁéd With this ﬁ!ing does not qualify for tha exemption stated In Sectich T12.07(3)(D, Florida Statutes. | further cerfify that the information

indicatad on this report or supplemantal repert is rue and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or director
of the comoration or the reteiver or trustas smpowsrad to execute this repart as required by Chapter 607, Flarida Statutes; and thal my name appears In Block 10 or Black 11 if

SIGNATURE: .5 22, W 0’6¢ Sr1 hpLe I .-'_?LM’“ J3L277-254/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytims Prone §




