FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am

PORT
ANNUAL RE Secretary of State

1. Entity Name
CYPRESS RESERVE, INC.

Principal Place of Business Mailing Address TV WA NIUYL
10712 FLORENCE AVE. 10712 FLORENCE AVE.
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592
e vy e RO 3 0 LA
7205 HioaBuck (%, 405 By Buek Ck
Suite, Apt. 8, etc. Suite, Apl. #, etc. 07072005 Chg-NP CR2E037 (10’03)
=ity & Stat City & State 4. FEI Number Applied For
ﬁ/)—/ﬂ 78 Ci \’L,Yt FL. R/ 2t @ 17"/)/, FA. 59-3574061 Not Applicable
é‘f{é 5‘ L(}m m§ , ﬂ 352:216 5-' //Coung , 04 §. Certificate of Status Desired g g:;ggq l:::!:diﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agent

Name
SKALSKI, JOSEPHC P.A.
14010 ROOSEVELT BLYVD. STE. 708 Street Address (P.O, Box Numnber is Not Acceptable)
CLEARWATER, FL. 33762

City FL I 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 chligations of registered agent.

SIGNATURE

Signature, typed or priviled name of regisiored egent and title il eppiicable. {NOTE: Registerad Agert signature required when reinstating) DATE

Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Feas Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ velete TTLE O cChange [ Addition
NAME KOCSIS, STEPHEN NAME
STREET ADDRESS | 12404 CALUSA LN STREET ADDRESS
city-Sr-op THONOQTOSASSA, FL 33592 CITY-ST-2IP
TSLE VPD 3 Detete TME O thange [ Addition
NAME TOMLINSON, SCOTT NAME
STREET ADDRESS | 12603 SELAH RANCH LN STREET ADDRESS
CAY-ST-ZP THONOTOSASSA, Ft. 33592 CITY.ST-Z7P
TMLE D 1 oelete TMLE O change ] Addition
NAME TOMLINSON, TODD NAME
STREET ADDRESS | 4817 SETH LN. STREET ADDRESS
Ciy-ST-2P PLANT CITY, FL 33565 CITY-ST-2IP
TILE O belete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
crTY-ST-21P CITY-§T-7P
TMLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIY-5T-7P CITY-$T-7IP

12. 1 hereby cextify that the information supplied with this filing does not qualify for the exemgption stated in Section 11907&3‘)0). Flerida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an address, with all other like empowered.

siGNATURE: (/@ D) [ i loge, Groo o7 Z/g/w‘- W]VN{EJJW:ASM—SBQ%‘Z@-

oRn Caytime Phane #

o~

A




