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\ FILED
= 2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT °
Secretary of State
DOCUMENT #729140 01-24-2008 90045 015 ****61 25

1. Entity Name

CYPRESS WOODS, INC.

Principal Place of Business Mailing Address
4800 CYPRESS WOODS DRIVE COMMUNITY MGMT PROF., INC 0 0 gg 312
ORLANDO, FL 32811 5401 5. KIRKMAN RD. #450 Bx .

ORLANDO, FL 32819

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"“H"'I WI "m ”Iﬂ Hl”"“ mu

JURTHITERA

Suite, Apt. #, etc. Suite, Apt. #, atc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2077076 Not Applicable
" Count i |
Ze ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Nama :

COMMUNITY MGMT PROFESSIONALS, INC i i
5401 S. KIRKMAN RD. #450 Street Addréss {P.0. Box Number is Not Accepiable)
CRLANDO, FL 32819

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalure, typz;d' or printed name ol ragisiered agent and tilg it applicabla (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fed is $61.25 9. Election Campaign Financing $5.00 May Be S Makgchgck ph;af»_léibl _ . :
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees w, E AR dlq&ld%QQpavﬂrp?yt of State - q_ :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
e D ' ’ O Delete TLE {JcChange [ Addition
NAME GROSCH, RANDY HAME
STREET ADDRESS { 4820 PEBBLE BRACH DRIVE STREET ADDAESS
CiTY-S7-2P CRLANDOQ, FL 32811 CiTY-ST-2IP R . L
ME D ’ N et WLE mh;l‘%.ﬁ RTFI ViR, v, F [AThange [ Addition
NN LIHBAUCH, LARYY NAME C hARIES A ST
STREET ADORESS | 53156 PEBBLE DRIVE sweersooness | S 40 & Froe < Re 6
cry-s1-77 | ORLANDO, FL 32811 CITY-5T-2IP R AN 0o, F}‘J 2871
QYifle At -
:II::E :ENTSCH RICHARD e I'::':EE r’ 10)6\. ApR g LentS< L e LI hst
. * , @ cERce K DR
STREET ADDRESS 1 5414 PINE CREEK DRIVE sieeTaopRess | Bt | rRIN .
civ-st-ze | ORLANDO, FL 32811 CY-§T-27 oRLpmnPe FL‘ 3 -29! )
TILE v L7 Delete TITLE iRe CTel ™ HAThange [ Addition
NAME SIDELL, ARLEEN NAME g pDELL A RiLeecd/
STREET ADDRESS | 5305 PEBBLE BEACH DRIVE STREET ADDRESS 53565 . Pe’/ 8 6L o B e hré h
CITY-S1-21P ORLANDO, FL 32811 CiTy-ST-2iP s R AAMD i—L 3220 ¢
TILE P O Delete TITLE ) [ Change [ Additien
NAME VAN DYKE, STEVEN NAME
STREET ADDRESS | 5348 BURNING TREE DR STREET ADDRESS
CITY-$7-2IF ORLANDO, FL 32811 CITY-ST-ZiF
TLE D O pelete TILE [ change  [] Addilien
NAME MINJALK, MATT NAME
STREET ADDRESS | 5418 PINE CREEK DR STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32811 CiTY-57-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpert is true and accurate 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 receiver
changed, or on an altachi

trus
an

empowered 1gBx

e ule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
resg! yith all ofhgr,

'FZ €50 eQTm ///;?7@00/61 40 /4252373

SIGNATURE:

#NATURE AND TYPE FORRAINTED'WAME OF SIGNING DFFICER OR DIRECTOR Cata Daytime Phole #




L

“

A AL REPORT

2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 729140

1. Entity Name
CYPRESS

ATTACHHENT

Principal Ptace of Business
4800 CYPRESS WOODS DRIVE
ORLANDO, FL 32811

Mailing Address

COMMUNETY MGMT PROF. INC
5401 S, KIRKMAN RD. #450
ORLANDO, FL 32819

4009912

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, eic. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2077076 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

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

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. 1 am lamiliar wilh, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed name of regstered agen and utle il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Carnpaign Financing
Trust Fund Contribution.

Maka heck payabie to’
a Dapartmient of State™ v -

$5.00 may Be
Added tc Fees

¥R 3

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

THLE D O Delele TITLE [JChange  [3 Addition
NAME GROSCH, RANDY NAME

STREET ADDRESS | 4820 PEBBLE BRACH DRIVE STREET ADDRESS .

CiTY-ST-2IP ORLANDQ, FL 32811 Ciry-st-2I plaEc -_l-_-n R i 5@@ %ngw'ﬁ

TITLE D Del TITLE - hange Addition
NAME LIHBAUCH, LARYY = ocs NAME ChHARLES ,4' Rf_i{."’k & e

STREET ADDRESS | 53156 PEBBLE DRIVE STREEN ap0REss | _g7¢f ¢ i f" WNE SREEL D

CTY-sT-2P | ORLANDO, FL 32811 arvst2e | o RE R RO, F/ a5t

iit3 P O oelete e R es Pe T O Change [ Additicn
NAME LENTSGH, RICHARD NAME R.ch ARD Lewn YS O

STAEET ADORESS | 5414 PINE CREEK DRIVE SIREETAODAESS | £ 1y 0 @ C R € SK 0L,

crv-sTzP | ORLANDG, FL 32811 CITY- 872 ORLAAMO RS

TITLE v O Delete TILE DiRecTo K e 01 Adgiton
NANE SIDELL. ARLEEN NAME g pet, A RLEE v

STREET ADDRESS | 5305 PEBBLE BEACH DRIVE SIREET ADDRESS &z 5 P 8 5‘-’ p 011..

orv-51-° | ORLANDO, Ft 32811 omy-§T-2Ip 0P Ln s JQ‘Q\ 1;"-‘7' 226G il

TILE P O oetete TILE [ change [ Addilion
NAME VAN DYKE, STEVEN HAME

STREET ADDRESS | 5348 BURNING TREE DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32811 CHTY-ST-2IP

TITLE D [ petete TTLE [ change [ Addition
NAME MINJALK, MATT NAME

STREET ADDRESS | 5418 PINE CREEK DR STREET ADCRESS

CiTY-S1-2F ORLANDO, FL 32811 CiTy-5T-7I9

12, | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes., | further cerify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath: thal b am an oificsr of director
teqlempoyered te execlite this report as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 17 it

of the corporation or the receiver or
changed, or on an attachment Mipran/addjess,

SIGNATURE:

h all other li

C ?Q%(OE")(\

SIGIAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/, /I3 / 2000~ Jo1-125-2393

Date Dayume Phone #




