FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 755641 ecretary of State
1. Entity Name 04-02-2007 90092 028 ****70.00
CYPRESSWOOD'S VILLAS ON THE GREEN
HOMEQWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
660 CLUBHOUSE RD PO BOX 936 E A
WINTER HAVEN, FL 33884-1221 US DUNDEE, Ft 33838-0936 US
T RUEA RN RN AREROIR M
Suite, Apt. #, etc. Suite, Apt. #, ete. 03282007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-2252748 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired N ?i‘;fq‘mb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FELL, JERRY S.
860 CLUBHQUSE RD. Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884-1221
City FL ] Zip Code

8. The above named entity 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
the obligations of registered agent.

/| SIGNATURE

Slgnature, lyped or printed name of registered agent and title il appiicable. {NOTE: Registered Agen signate required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Trust Fund Contribution. [ Added to Fees Florida Department of State

Due by May 1, 2007
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE FD O pelete TIE b O3 crange [} Aaition
NAME REYNOLDS. JAMES L NAME Tohnl Ezell
STREET ADDRESS | 671 BROADMOON CIR smeeanress | S50 Broadmooq Cia o/ r’y
omv-stzp | WINTER HAVEN, FL 33884 o7 7P Winte, Havew H. 33884
TME VPD 1 Delete THHLE D [ change [ Adition
NAME EVANS, CAROLYN HAME Ken Becdle
STREET ADDRESS | 648 BROADMOON CIR. STREETADORESS | 7o 28~ /IR Drvig it MM—{
ory-sT-2¢ | WINTER HAVEN, FL 33884 LiTY-s1-2p Wrntew Havew I 338PY
TLE SD 7 Delete me D ! O] Change  [§ Additin
NAME RAINE, JEANETTE NAME TFonwve Cpubec
STREET ADDRESS | 661 BROADMOON CIR, STREETADDRESS | fo 72 AMediad, ary
omv-55-2p | WINTER HAVEN, FL 33884 CITY-ST-2IP AT /{m/t,a '}L_ 3 3ff¢
TITLE TD [T Delete TILE []Change [ Addition
NAME FELL, JERRY S NAME
STREET ADDRESS | 660 CLLIBHOUSE RD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-51-21IP
TIE D [ oelete TNLE {1Change  [] Addition
NAME STILES, NELSON NAME
STHEET ADDRESS | 663 BROADMOON CIR STREET ADDRESS
CIry-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-ZIP
e D W etere e [ Ghange [ Addition
NAME HAINS, NANCE NAME
STREET ADDRESS | 679 BROADMOON CIR STREET ADDRESS
CITY-ST-ZtP WINTER HAVEN, FL 33884 CITY-SF-2IP

12. | hereby certity that the information supplied with this filin 3 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 signature shall have the samae legal effect as if made under cath; that | am an officer or directar
of the corporation or the recaiver or trustae empowered to execute this pon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with alt other like em red

SIGNATURE: /&Mu S Fef| Fitagsn, Z/vf/ 07 K63 -257- S74/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI’{ R DlREdTm Daie Daytime Phone #




