FILED

© 2005 NOT-FOR-PROFIT CORPORATION Feb 24, 200S 8:00 am
~~ 7' ANNUAL REPORT Secretary of State

DOCUMENT # 769830 ok 02-24-2005 90026 045 ****6]1 .25
1. Entity Name
CYPRESS CREEK HOMEOWNERS ASSOQCIATION, INC.
Principal Place of Businegs Mailing Address 4 U [] 2 2 U 5 b
%MAY MANAGEMENT SERVICES INC %MAY MANAGEMENT SERVICES INC
10036 SAWGRASS DR 5TE 1 10036 SAWGRASS DR STE 1
PONTE VEDRA BCH., FL 32082 PONTE VEDRA BCH., FL 32082
e e A G ECR RN LRI

Suite, Apt. #, elc. Suite, Apt, #, t¢. 01312005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2436941 Not Applicable
Zip ' Country Zip Country " . B8.75 Additional
- e o N , 6. Certificate of 5!a1ufPesued O _ ?;39 HEQ!-IE’SI‘ on .
6. Name und Address of Curmn: Registered Agent 7. Name and Address of New Raglmrnd Agent
MName
ARENAS, PATRICIA
MAY MANAGEMENT SERVICES, INC Street Address (P.O. Box Number is Not Acceptable)
10036 SAWGRASS DR STE 1
PONTE VEDRA BCH., FL. 32082
City FL | Zip Gode

8. The above named entity submits this statement for the purpoese 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
Slgnatue, fyped or printed name of regisierad apent Bnd title if applicable. [NOTE: Registerad Agenl signature required when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Centribution. [ Added to Fess Florida Department ot State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O velets TITLE ' [ Change ] Addition
NAME GOLD LAGEN, DIANA NAME
STREET ADDRESS | 4318 BLUE HERON DR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-SE-7iP
TmE T [ pelete TmE O Change ] Addition
NAME AHEARN, JOHN NAME
STREET ADDRESS | 3027 CYPRESS CREEK DRIVE EAST STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 ’ CITY-§7-21P o
CIRE = D ——— - ~ ~-[J Delets - --—F-Tme _— . e — — L —. {7 chenge. [ Addttion ).
NAME ORENSKY, JACK ) NAME ’
STREET ADORESS | 4321 BLUE HERON DR | STREET ADDRESS
CITY-$7-7P PONTE VEDRA BEACH, FL 32082 CITY.ST-2IP
e P [ Delete TnE [dchange ] Addition
NAME SMITH, PHILIP NAME
STREET ADDRESS | 3053 CYPRESS CREEK DR STREET ADDRESS
CITY-$T-2IP PONTE VEDRA BEACH, FL 32082 CiTY-ST-2IP
TILE v O delete e _ - O cChange [ Addition
NAME BARBER, BRUCE NAME
STREET ADDRESS | 3010 CYPRESS CREEK DR STREET ADDRESS
CITy-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-TP
TITLE O oelete ME ' Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustee to execute this report as required by Chapter 617, Florida Statutes; and (hat my name appears in Block 10 or Block 11 it
changed, or on an attach r like empowered.

pz" / f‘- o

SIGNATURE: -’
¥ RIGNATURE AND wpefﬁn PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥




