2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19,2007 8:00 am

DOCUMENT # 754357 Secretary of State
- _ ofe 2fe e e
THE CYPRESSWOOD CLUB PATIO HOMEOWNERS' 02-19-2007 90060 026 7776125
ASSOCIATION, INC.
Principal Place ol Business Mailing Addrass
2996 PLANTATION RD P.C. BOX 1797 Yyuw> -
WINTER HAVEN FL 33884 DUNDEE FL 33838
- b U
2. Principat F’Iace%Busmcss No P.O. Box # 3. Mamng Address
454 Fnehurst (H 4s inehurst Ce
Suile, Apl. #, olc. Suue Apt #, elr. 15t MCORE CR2E037 {10/06}
City & Stale ily_& Slate B 4. FEI Number Applicd For
Ui ter Havers FL &/ Havean =< 59-2373259 Nol Applicabic
-_32'% Sy C}chlrv 3 2‘30 =t &Lg’ 5. Cerlilicale of Staws Desired [ ?i‘gfq lﬁ:’:ci’“”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
L inda L Deockes
SARNO. ROBERT J SlroelA ress{P.C. Box Nymber is Né_ccepl ble)
2996 PLANTATION RD S e h s PR

WINTER HAVEN FL 33884

inter Haven FL | 358y

8. The above named enlity submits this statement for the purpose of changing ils registerod office or registered agent, o bolh, in the Slate of Flarida. | am familiar with, and accept
tha obligations of registered agent.

smammup%)%@‘d’/ )9% %/M A Inn/ob L FDQOJ{{@,P‘t 3-/3;/@7

egnsleled aganl and ntie 4 anuhLaL\e {MOTE: Registereu Aganl signalure requiced when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedlo Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
me oT O Detete i /v . [} Change ) Addition
HAME DECKERT, LINDA L NAME Deant s f
SIRLLT ACDRLSS | 454 PINEHURST CT SIRIETADDRESS | (5 BeD &JQX
UN-S-2F | WINTER HAVEN FL 33884 NS | Lo 1 e /ﬁzw en, FL 3385y
TILE DS B nelete e D /5 [ change  [X] Addilion
NAME HILLIER, EVELYN NAME /\/ano/ Sebast am
SIHLLIAUDHESS | 611 TURNBERRY COURT STRILT ADDRESS Q/d’ Ter o bece
Gl Si-4F | WINTER HAVEN FL CITY-S1- 2P Q///; G FHaveon, -F L B383Y
niir D [ pelere i . ) [ change B Addilion
HAME COLLEY, DON HAME /?t chard (Wheel /s
SFREETADDRESS | 454 MUIRFIELD CT SIRLIADDKESS | 7 s B T e (f CE
CIV-S1-ZP | WINTER HAVEN FL OvS | &)l Fid yven, 4 33554
e D [ Delele T 7?/ change [ Addiion
HAME CHORNEY, WILLIAM KA Hrcar Gaﬂ‘e‘/
STRLEF ADDRESS [ 601 TURNBERRY COURT SIREET ADDRESS é,c) / Tc:;,rﬂ
GIN-51-2F | WINTER HAVEN FL 33884 sk g T ntae Haveo = L 23884
T D [X Delele T, 0 [ change [l Addition
NAME KIKTA, LORIE NAME é/ Ae 74 C#
STREET ADDRESS | 467 MUIRFIELD CT STREE] ADDRESS j 7 ne s S.t
tiY-si-2P | WINTER HAVEN FL 33884 CITY-81-2IP e Ha ven, Fi 33559
WTLE DP P Dedele e [ Change  [xd Addilion
NANE SARNO, ROBERT KM Char/ es D e{-mc}x
STREE1 ADDRESS | 2986 PLANTATION RD STRECTADDRESS | 4 5 le P; ne )‘»UU‘S t
CITY-SI-2IP WINTER HAVEN FL 33884 OSSP Y b 'H"C[U@ﬂ V" L 3385 ‘Lf'

12. | hereby cortify that the information supplied with this {iling does not qualify for the exemptions contained in Section 119, Florida Stalules. | further cerlify that the information
indicated on this repon or supplemental report is true and acourate and that my signature shall have the same legal efiect as il made undar oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required bv Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11
if changed, or en an atlachment with an address, wilh all other like empowered.

SIGNATURE;

0 CR PRINTED NAME OF SIGNING ICER OR MRECTOR Dayime Praog ¥



