2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT #729140

1. Entity Name
CYPRESS WOODS, INC.

Secretary of State

02-05-2007 90086 018 ****6] 25

Principal Place of Business
4800 CYPRESS WOODS DRIVE
ORLANDG, FL 32811

Mailing Address

COMMUNITY MGMT PROF. INC
5401 3. KIRKMAN RD. #450
ORLANDO, FL 32819

 4UuoY VI

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2077076 Nol Applicabla

" 7 -

ap Country P Country 5. Centificate of Status Desired O $875 ﬁ_\dddional
Feea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

COMMUNITY MGMT PROFESSIONALS, INC
5401 S. KIRKMAN RD. #450
ORLANDO, FL 32819

Street Address (P.C. Box Number is Not Acceptable}

City FL I Zip Code

8. The above named entity submits this statement 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

Signature, lyped or printed name of regisierad agent and Iitle if applicable. (MOTE: Reglstarad Agent signature raquirac when reinsiating) DATE

Make check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 2D O Delete T”LERM“LS T@VE’N \/A’N D}( E':, — [ Change  [Eaddition
N GROSCH, RANDY NAME S3Yg BURNIVY TREE OR

STREET ADDRESS | 4820 PEBBILE BRACH DRIVE STREET ADDRESS [,'

oiv-st-zp | ORLANDO, FL 32811 oy-§1-29 aReanlo; f /, 32511

me SD Delets e Sc B - R Chenge  BXCAddilion
NAME CARMEN, PAM 4 NAME KIRS r‘-‘f‘j [—‘621 "'E_-Lfa_ﬂ‘;

STREET ADORESS | 5311 PEBBLE BEACH DRIVE STREET ADDRESS | Proc-CR

cmv-sT-z¢ | ORLANDO, FL 32811 CIY-51-2P LA N Doy Fl. 3084

TITLE BPResipevT O oetete TmE Preswow™ Ricnren CewTsuh B change 3 Addivion
NAME LENTSCH, RICK NANE L4t Powve cleer pa,

STREET ADDRESS | 5414 PINE CREEK DRIVE SWEEADDRESS | QY b g a0 BL

CiTy-sT-ZP | ORLANDO, FL 32811 CTY-ST-2P . - 3281

TILE PV P I Delete me D [MA 7T MINYRE ﬁ O Change Addition
NAME SIDELL, ARLEEN NAME S48 Piwé < REEH DR

STREET ADDRESS | 5305 PEBBLE BEACH DRIVE STAEET ADDRESS

CITY-S1-21P ORLANDO, FL 32811 CITY-ST-21P ORL (HW‘) D[ F[- 3 2?’ ‘

TITLE O palate TILE D L ﬂ ﬁ Rj e 1 '1 €] A UC.PI [ change [ Addition
e e 3315 PFBBLE [rpch VR

STREET AUDRESS STREET ADDRESS

CTY-S-2P oTY-§T-70 O KL ﬁﬂfﬂé, F/ 3 3—31}

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or suppls is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwé powered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmef ds. with all othedljke efupowered.
//3 L] o[  Yol-3ns7

LSlGNATURE FIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Voae O\ Daytime Phone #

NIV




