2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 766070

1. Entity Name

CYPRESSVIEW ONE PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Piace of Business

P 0 BOX 5324
SUN CITY CENTER, FL 33571-5324 US

Matling Address

PO BOX 5324
SUN CITY CENTER, FL 33571-5324 US

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90048 034 ****61 .25

IAAHRIN ORI ENEE

M

01242008 cpg.NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2262425 Not Applicable
Zip Courtry Zip Cauntry ” ) $8.75 additional
5. Cenrtificale of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Regfstered Agent
- Name
LINSKY, MARK
1509 SUN CITY CENTER PLAZA Street Address (P.O. Box Number is Not Acceplable)
SUN CITY CENTER, FL 33570
City Zip Code

FL |

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ancdt accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of regesiarad agem and bils d appicabe

(MOTE: Regesteran Agant s:gnatura raquirad when fensiaing)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Makg check payabls to
Due by May 1, 2008 Trust Fund Contribution, Added to Faes Florida Department of Stats
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dalets THLE [JChange {7 Addition
NAME YOUNG, RICHARD NAME
STREET ADDRESS | 1704 AURA COURT STREET AGORESS
CIFY-ST-ZIP SUN CITY CENTER, FL 33573 CITY-St-21P
T VD o TILE v [ Crange R Addition
NAME MARCHESE, RUSSELL NAME EIl LEY AET E
STREETADDRESS | 1746 ATRIUM DR STREETADDRESS | } & O db M ORT
om-Ss-2P | SUN CITY CENTER, FL 33573 OHTY-5T- 2P SoM CITY CENTER. , EL 22573
T STD [ pstets TLE N Clchage [ Addiion
NAME MOGIL, BERNARD NAME
STREET ABDRESS | 1617 COMFY COURT STREET ADDRESS
Cry-st-20 SUN CITY CENTER, FL 33573 CITY-ST-2P
TITLE D [ petets TILE [ Change  [] Addition
NAME DECHEINE, DAVID NAME
STREET ADDRESS | 1708 ATRIUM DR STREET ADORESS
CIrY-ST-2P SUN CITY CENTER, FL 33573 CITY-ST-2P
TITLE D Delete TITLE P [ Change MAddiliun
NAME FINLEY, MARTHA X NAME MARCH ESE, IRLS
STREET ADDRESS | 1605 COMFY COURT seeaoness | 1] ipe ATRIOM PRI Ve
orv-s1-z¢ | SUN GITY CENTER, FL 33573 wrsize Sy <)Y CEPTER, FL $3573
THLE [ Delete TITLE ' . O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST1-2P CITY-57-2P

12, { hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. § furlher certify that the information
indicated on this report ar supplementat report is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recelves or trustee empowerad 1o execute, this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmy

SIGNATURE:

82‘1755 WWr ¥
/

powered.

BEAHRD W MogiL

[23/0? (B13)33-0478

BIGNATURE AKD 1

pED o PRINTED L™ c?

ING QFFICER OR DIRECTOR

# Daylme Prone ¢




