2007 NOT-FOR-PROEIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

PE?WCNEH':"ENT #766070 Secretary of State
CYPRESSVIEW ONE PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 5324 P 0 BOX 5324
SUN CITY CENTER, FL 33571-5324 US SUN CITY CENTER, FL 33571-5324 US
01082007 No Chg-NP CRZEO037 (4/06)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Appllad For
59-2262425 Not Apglicable
5, Certificate of Status Desired O gﬁﬁz,ﬁgﬁﬂm&l

6. Name and Address of Current Registered Agant

%‘f:%)%KSYdrT éﬁ"@ CENTER PLAZA DO NOT WRITE
SUN CITY CENTER, FL 33570 IN THIS SPACE

B. Tha above named entity submits this statement for the purposs of changing Its registered office or registerad agent, or both, In the State of Florida. | am famillar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatra, ynad of prnded name of egustacad agent And tie § appicanie, ANQTE: Rogaitrdt Agent signahrs regquired whish TenBiaing) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Ba
Due by May 1, 2007 Trust Fund Contribution. (0  Added to Fees
10. OFFICERS AND DIRECTORS
TINLE PD
NAME YOUNG, RICHARD o g
STREET ACDRESS | 1704 AURA COURT i HOC0E 24261 . .
or-SLP | SUN CITY CENTER, FL 33573 O 22 AT -B0002-019 51,25
THLE v
NAME MARCHESE, RUSSELL

STREETABDRESS | 1746 ATRIUM DR
ClY-51-2P SUN CITY CENTER, FL 33573

TITLE sTD
NAME MOGIL, BERNARD

STREET ALDALSS | 1617 COMFY COURT
omv-sT-2P | SUN GITY CENTER, FL 33573 DO NOT WRITE

- 0 IN THIS SPACE

NAME DECHEINE, DAVID
STREET ADDRESS | 1708 ATRIUM DR
CITY-ST-2P SUN CITY CENTER, FL. 33573

THLE D

NAME FINLEY, MARTHA

STREET AODRESS | 1605 COMFY COURT

GITY-57-2IF SUN CITY CENTER, FL 33573

TIVLE

NAME

STREET ADPRESS
CITY-51- 2P

12. | hevaby ceartify that the Information suppiled with this ﬂllv:jg does not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the infarmation
Indicated on this report or supptemental raport is true and accurate and that my signaturs sheail have the sames tegal effect as If made under oath; that | am an officer or director
red to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

g z/8focoy  (§1:)¢33-04T8

of the corporation or recelyer or trustee em
changed, or on an chmanyf with

SIGNATURE:

2
PRINTED NANE OF BIGNING OFFICER OR DIRECTOR " Daybme Phone #

— o




