+

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 22, 2006 8:

DOCUMENT # 753801

1. Entity Nam

CYPI%EES§ VILLAGE PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business
108 CYPRESS BLVD. WEST
HOMOSASSA, FL 34446

Mailing Address
108 CYPRESS BLYD. WEST
HOMOSASSA, FL 34446

2. Principal Place of Business

3. Mailing Address

N ERTREB RO

Suite, Apl. #, eic.

Suite, Apt. #, elc.

00 am

Secretary of State

05-22-2006 90039 008 ****6]1 .25

il

05092006  chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEl Number Applied For
59-2441506 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certilicate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agont
Name
GoBOGAMN: JOHN J ~—— 7 | CADOCGAN

108 CYPRESS BLVD. WEST
HOMOSASSA, FL 34446

Street Address (P.O. 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 oifice or registered agent, o both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or printsd name of registered agen! and lite il appkcanie

{NOTE Aepestersd AQEnt SIgRdtre fEquired when renstanng)

DATE

Filing Fee is $61.25
Bue by September 6, 2006

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 mayBe
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD & Delete THLE P ToBNM DECILANT [ change = Addition
NAME AVERILL, WALTER C M.D. NAME 95 M1l AR e Dt
STREET AODRESS | 17 SEAGRAPE STREET STREET ADORESS S 0.5 PS5 gy P 3L
CImy-ST-2P HOMOSASSA, FL 34446 y CITY-S1-21p
e vD & Deete i Y& gar AnpeRSon O Crange  [Afoiion
NAME BRICKMEIER, BRUCE NAME 4 Bl En Im aT e
STREET ADDRESS | 45 SEAGRAPE STREET STREET ADDRESS o Fo gl
om-sT-P | HOMOSASSA, FL 34446 CITY-ST-2P oMo SH £LM, ‘
TILE SD [ Delete TME 7h /0 AL DANNE 2 [J Change mnllian
NAME LEDERMAN, MELVIN NAME @ le 00D 6LVD
STREET ADORESS | 92 LINDER DRIVE STREET ADDRESS Lo QIR
crv-st-zp | HOMOSASSA, FL 34446 CITY-ST- 2P Morr 2 SHESAH JFb IHEEL
TITLE D [1 Delete TILE Pb ELLE A EAThange [ Adeiion
NAME WELLER, GORDON NAME & ‘%‘Q g‘;‘; gL: s
STREET ADDRESS { 111 GOLFVIEW DR STREET ADDRESS 1
cry-st-zp | HOMOSASSA, FL 34448 CTY-S1-2F HOMmOsASSS B FYYvi
ITLE D B/Delgw TITLE pod /L/t’? N Deso [3 Change E’ﬁjﬂninn
NAME MCCOY, MARY ELLEN NAME ) BEECH Ss7
STREET ADDRESS | 47 SEAGRAPE STREET STREET ADDRESS L Pof
nv-s-zp | HOMOSASSA, FL 34446 city-5i-2p thmoshssa, f e
me D O Dekle a: D TING Sedm /D [l change  [Fddition
NAME LEE, RICHARD NAME f EMNCLA vE Pr
STREET ADORESS | 8§ MILBARK COURT SOUTH STREET ADDRESS B
pr=d £/, o 3 e,
cTy-51-2¢ | HOMOSASSA, FL 34446 CITY-ST-2P MmpSRISA, L.

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repost is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an ofticer or dlreclor_
ot the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an anacryn address, with all other like empowered.
SIGNATURE: __ et 2 St

S-S Lol

247 781-/926

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Dayt-me Phone ¥




ATTACHMENT 1009 550%
= 15330

2006
Non-For —Profit Corporation Annual Report
Additions
D Addition

Arliss Hynds
5 Blue Beech Ct
Homosassa, FL. 34446



