FILED

7 NOT-FOR EIT May 07,2007 8:00 am
2007 O NUAL REPORT ATION Secretary of State

DOCUMENT # 753801 05-07-2007 90053 029 ****g] .25
1. Entity Name
CYPRESS VILLAGE PROPERTY OWNERS
ASSOCIATION, INC.
guluwvuve=w=
Principal Place of Business Mailing Address
108 CYPRESS BLVD. WEST 2541 N RESTON TERRACE
HOMOSASSA, FL 34446 HERNANDD, FL 34442
2. Principal Place of Business - No P.0. Box # 3. Mailing Adiress H“N ‘l"l |”“ W ‘Im “‘l’ Im M“ M“ m m l‘l“ WHI‘ Ii w
Suite, Apt. #, etc. Suite, Apt. #, e1c. 04232007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-2441506 Nat Apglicable
Zp Counitry zp Country 5. Certificate of Status Dasired O $8'75 Ptddltional
_ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent”
Name
VILLAGES SERVICES COOPERATIVE INC.
2541 N RESTON TERRACE Street Address {P.O. Box Number is Not Acceplable)
HERNANDOQ, FL 34442
City FL 1 Zip Codae
8. Tha above named enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
suGNATURE——UJéLC & br. ,é/&-l?/}) Yo Wi LJZ {{é 3/() 7
Signaiure pnr \ad narte ot 'egmn i and et apphcaole INOTE Heqistered Agenl sgnature reGured when rarstaing) DATE
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 Floricda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 10
TINLE D [T Detete i b [} Change Ii] Addition
NAME DECKANT, JOANN NAME Arliss # S
STREET ADDRESS | 45 MILBARK DR STREET ADDRESS o) h.u, C& ( : _‘. o
CITY-ST- 2P HOMOSASSA, FL 34448 CITY-ST-2iP Qm‘,m ceSo. | 3"/ (-C
TE VD 3 Delete TE {1 Change [E;mninon
NAME ANDERSON, ART NAME >€ SQ
STREET AODRESS | @ ENGEMNIA CT W STREET ADDRESS ??;Z l J;
av-size | HOMOSASSA, FL 34448 5 GITY-S1-21P o m, £4% s ay U
TTLE sSD Dalate THE ] Change Addition
NAME LEDERMAN, MELVIN HAME E} an n’z—‘! €
STREET so0REss | 92 LINDER DRIVE SIREET ADORESS Suumard C1€
arv-stze | HOMOSASSA, FL 34446 em-sT2p Ll. 0vng § 4368, SHE
ILE PD [ pelete TILE DT [ Change Q Addition
NANE WELLER, GORDON e DoRelk REEVES -
STREET ADORESS | 43 SEAGRAPE ST smeroness | 79 PEECH STREE
CITY-ST- 217 HOMOSASSA, FL 34446 CITY-81-2p ftomoe S 3 l-ktf-qb
TITLE ™ g}luemg TITLE O change  [] Adoition
NAME DANNER, PAUL NAME
STREET ADORESS | 40 CORKWOOGD BLVD STREET ADDRESS
CHTY -ST-2IP HOMOSASSA, FL 34448 CirY-S1-2Ip
TiTLE D w Delsle e {Jchange  [J addition
NAME LEE, RICHARD NAME
STREET ADDRESS | 8 MILBARK CCURT SOUTH STREET ADDRESS
CITY-57-21f HOMOSASSA, FL 34448 CITY-5T-2F
12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report cr supplemema\ réport I8 true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an clficer or diractor
of the corporation or the receiver of lrusiea empowered 10 execute this report as requived by Chapter 617, Florida Statutes; and that my namsa appears in Block 10 or Block 11 i
changed, or on an anaﬂhmpnry addresszpowered
L, -
SIGNATURE: 7> 757~ 296
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone # -_J




