FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 08:00 A

ANNUAL REPORT

DOCUMENT # 755640

1. Entity Name

THE CYPRESSWOOD COMMUNITY ASSOCIATION

, INC.

Principal Place of Business

3607 CYPRESS GON RD #A
WINTER HAVEN, FL 33884

Mailing Address

WINTER HAVEN, F

3607 CYPRESS GDN RD #A

L 33884
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AMIRAI

04032008 No Chg-NP

Secretary of State

BRI

CRZE037 (4/06}

4. FEl Number Apphed For
59-2490637 Not Appiicable
{ : "
5. Certificate of Status Desired $8.75 Addttional

0

Fee Required

6. Name and Address of Current Registered Agent

wWOQD, JOHN G, JR.
3601 CYPRESS GDN RD #A
WINTER HAVEN, FL 33884

e

" Do NOT WRITE
- IN-THIS SPACE

8. The above named entily submuls this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Fiarida. | am familar with, and accept

the cbligations of registeraed agsant

SIGNATURE

Signature 1yped or printed name of registered ager and ttig o apphcable

(NOTF, Registored Agent signatura raquired when rinstatng)

DATE

Flling Fee is $61.25

Due by May 1, 2008 Trusl Fund

9. Elaction Campaign Financing

$5.00 May Be

Contributicn. Added to Fees

OT W.R'TE‘ L

NTHSSPACE

10. OFFICERS AND DIRECTORS
IILE PD

NAME WOOCD, JOHN G.
STREETADDRESS | 3601 CYPRESS GDN RD #A
CITY- S1-7IP WINTER HAVEN, FL

TILE T

NAME SHELL, JEFF

SIREETADDRESS | 3221 OAK TREE LANE
CITy-ST-2IP WINTER HAVEN, FL 33884
TIILE vFD

NAME MONTAGUE, VINCEN
SIREETADDRESS | 110 GREENFIELD ROQAD
CITY-51-2IP WINTER HAVEN, FL 33884
T1LE SD

NAME SPRINGER, ROBERT
STREETADORESS | P .O. BOX 1117

CITY-5T-2IF DUNDEE, FL 33838

TILE

NAME

STREET ADDRESS

CIY-S1-21P

1TLE

NAME

STREET ADDRESS

Cirv.S1-21P

-

12. | hereby certily that the information supphed with this filin
indicated on this report or supplemental report 1s trug an
of the corporation or the receiver or trustee empowered (0 execule this re

does nat qualty for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
accurale and that my signature shall have the same legal offect as il made under oath; that | am an officer or director

port as required by Chapler 617, Florida Staiwtes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachme n address, with all cther like emgowered.
SIGNATURE: @:\—L v KjOJLQ' ;A AV ood SISV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywme Phore #




