2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # 734690 Secretary of State
1. Entity Name 07 3O K
CYPRESS POINT HOME OWNERS ASSOCIATION, INC. 05-02-2007 50104 032 7#7761.25
Principal Place of Business Mailing Address
6039 CYPRESS GARDENS BLVD., #269 6039 CYPRESS GARDENS BLVD., #269 ) e
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US ¥ ) -
TS T TR ARG AR ERR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2947881 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gesqmmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name ———m -

COPLEY, KARENP

1105 CYPRESS POINT WEST ROAD Street Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, Fl. 33884

City Zip Code

FL

8. The above named entity spbmits 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 registepbd agent./ ; 7/
SIGNATURE el Vi # .A ?’
DAIE

W.tﬁmummuwha&;&um. {NOTE: Rag:steted Agen! signatire requirsd when renstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TITLE ) . [] Change MAuuation
RAME FARRIS, LEAINE NaME L Dwens
STREET ADDRESS | 1125 CYPRESS POINT WEST RD STREET ADDRESS p?g Al Las/
Cri2 | WINTER HAVEN, FL 33884 vt |G ot e, 51, 500/
e v X pelete WL . ' Ol change 3¢ Addiion
NAME CLARKE, JOHN NAME
STREET ADDRESS | 1108 CYPRESS POINT WEST RD STREET ADURESS
CITY-ST-2P WINTER HAVEN, FL. 33884 CHTY-ST-2F
e T 7 Defete HILE 3 Change ] Adgition
NAME GOPLEY, KAREN NAME
STREET ADDRESS | 1105 CYPRESS POINT WEST RD STREET ADDRESS
Ciiy-Si-aF WINTER HAVEN, FL 33884 CrTy-st-ge
TILE S O Detete TILE O change [ Addition
NAME ROUNDS, LISA NAME
STREET ADDRESS | 1112 CYPRESS POINT WEST RD STREET ADDRESS
CIFY-ST-2P WINTER HAVEN, FL 33884 CITY-ST-2P
TIRLE D [ velee THLE [ Change ] Addition
NAME KENNON, DON NAME
STREET ADDRESS | 1126 CYPRESS POINT EAST RD STREET ADDRESS
CIY-ST-2P WINTER HAVEN, FL 33884 CITY-ST-21P
TITLE D [] Detete TILE [ cChange ] Addition
NAME SWANGO, GLYNN NAME
STREET ADDRESS | 1116 CYPRESS PT W ST RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CIFY-ST-2P
12. | hereby certi

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 report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an ad ith all other lik powerad. 4
SIGNATURE: M /]ﬂé‘i‘ﬁfls/ A Aty 47957 (£43) 4572582
SIGNATURE AND TYPED GR M F4 Data -

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




