. FILED

. - ' 2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 767751 : 04-07-2008 90023 048 ****5] .25
1. Entity Name .
CYPRESS TRACE NORTH ASSOCIATION, INC.

— —— " e & A
Principal Place ot Business Mailing Address
40347 US 19N 40347 US 19N
#229 #229
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34689  US .
e AT ORTHEOAD

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008  cng-NP CR2E0Q37 (12/08)

City & State City & State 4. FEl Number Appilied For

59-2285962 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O Ei'zesq ::fe‘ﬂ‘.m“a‘
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
RANAULOG, JIM
40347 US 19 N Street Address (P.O. Box Number is Not Acceptable)
#229
TARPON SPRINGS, FL 34685
City FL | Zip Code

8. The above named endity 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
Signature, typed or printed name of registerad agent anc mia if appilcable. (NOTE: Registerad Agent signature required when reinsialing} DATE
Fillng Foe I5 $61.25 9. Election Campaign Financing $5.00 wMay Be . - Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees e " “Florida Department of State
10. ' OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE VPD ™ Delete TTE o [ Change [ Additicn
NAME DOUKAS, STACEY RAME MacDesrap, MopiQue
STREET ADDRESS | 1728 LAKE CYPRESS DR STREET ADORESS | /593 Laler Lypress Prive
CIrY-ST-2iP SAFETY HARBOR, FL CITY-$T-2IP < ‘M‘t Hevrbor F 3Yeas
TMLE D [ Delete TITLE [ change 7 Addition
NAME WILSON, BILL NAME
STREET ADORESS | 1706 LAKE CYPRESS DRIVE STREET ADDRESS
CITY-ST-2P SAFETY HARBCR, FL CiTY-ST-2IP
TLE m B2 Delete TITLE LE [ Change 53 Addition
NAME HESSON, PATRICIA NAME Menr Tom, €anoc - - =
STREET ADDRESS | 1730 LAKE CYPRESS DR STREET ADDRESS | /§3F Lake Loypress Drive
cmv-51-2¢ | SAFETY HARBOR, FL CTY-§T-7P 5’4;‘1? Hov bor Fo 34058
TITLE PD O Delete TITLE D c PR Change [ Addition
NAME BOUDREAU, CHERYL NAME Goubteaw, (Henve
STREET ADORESS | 1853 LAKE CYPRESS DR STREES ADDRESS | /853 Lankes Ly prets Drove
omv-s-ze | SAFETY HARBOR, FL en-st-28 | S afeky Hobow F-34s 757
ME PD 54 Delete e £0 [Jchange [ Addition
NAME HESSON, PATRICIA NAME (rvetio, ’:;*F D,“ Daive
STREET ADDRESS | 1730 LAKE CYPRESS DR srheet apness {653 Lake CyoneT
Y- ST-2p SAFETY HARBOR, FL CITY-ST- 2P SHZETy Hmaon L 34LFS
TIME " | sD [ Delete TMLE [J Change [ Addition
NAME BOUDREAU, CHERYL NAME
STREET ADORESS | 1853 LAKE CYPRESS DR STREET ADDRESS
CIy-ST-2P SAFETY HARBOR, FL CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres: ith ail other like empowered.

SIGNATURE:

57— 2357750

Daylime Prona #




