2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 750508

1. Entity Name

CYPRESS RUN CONDOMINIUM ASSOCIATION, INC.

HOMOSASSA SPRINGS, FL 34446  US

Principal Place of Busingss Mailing Address
5 CYPRESS RUN POST OFFICE BOX 5157 ,
55A HOMOSASSA SPRINGS, FL 34447  US~

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90033 046 ****6] .25

AHRRERR AR RSO

GIBBONS, DENNIS

5 CYPRESS RUN

55A

HOMOSASSA, FL 34446

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 01032008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2053973 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desited [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

Street Address (P.Q. Bax Number is Not Acceptable}

City

FL l Zip Code

the obligations of registered agent.

8. The above nramed antity 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

SIGNATURE
Slgnature, typed or printed name af reQisterad agent and title if apphcabils (NOQTE: Regisiered Agent signatre pquined when reinsiatng) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablae to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AN DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O etete TILE [Jchange [ Addition
NAME GIBBONS, DENNIS M NAME
STREET ADDRESS | 5 CYPRESS RUN #55 A STREET ADDRESS
CriY-ST-2IP HOMOSASSA, FL 34446 CITY-ST- 2P
TITLE vP 3 deiete TITLE [ change  [] Addition
NAME DECKER, SYLVIA NAME
STREET ADDRESS | 6767 E MONTICELLO COURT STREET ADDRESS
CIry-$7-2ip GURNEE, IL 60031 CITy-S1-21P
4-mmE= T - —— -BE pelete- -  -R§-75iE - — — ————————— — 3 Change—{=]-Addilion-| -
NAME HOAR, MERLE NAME
STREET ADDRESS | 31 LINDER DRIVE STREET ADDRESS
CiTY-ST-2IP HOMOSASSA, FL 34446 CHTY-ST-2IP
TITLE s ‘Q’oﬂe{e TIILE O change [ Addition
NAME STUMPF, CAROLE NAME
STREET ADDRESS | 1 CYPRESS RUN #13 C STREET ADDRESS
CITY-ST-ZIP HOMOSASSA, FL 34446 CITY-ST. 7P
TILE D KT oetete TIMLE {3 Change [ Aodition
NAME MCCARTY, MAGGIE NAME
STREE! ADDAESS | 3 CYPRESS RUN #33 B STREET ADDRESS
CITY-51-2iP HOMOSASSA, FL 34446 Ciy-ST-2P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-s7-2P CITY-ST-2P

powered.

12. | hereby certify that the intormation suppiied with this filing does not qualify 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 signatura shall have the same legal eftect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chagpter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 i
changed, or on an attadhment with an address, with all other like

SIGNATURE: [fMA~TLn 7/

BIGNATURE A'P’b TYPED OR PRINTED NAME OF

QFFICER OR DIRE

Date Daytime Phone #

v



