2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000004362 Feb 28, 2005 08:00 AM

1- Enty Hame Secretary of State
CYPRESS HOLLOW HOMEOWNERS ASSOCIATION OF

PINELLAS COUNTY, INC.

Principal Place of Business Mailing Addrass
2200 CYPRESS HOLLOW COURT 2619 MCMULLEN BOOTH RD.
SAFETY HARBOR FL 34635 #510-177

CLEARWATER FL 3376t

& TepaResclues > Ma"ing e ) 7 |||| | H ||m | llm I|”|I II II |||| ””ll I!IIIII‘ I‘ ‘ll'
SCite. Apt #, etc. Suite, Apt 4, @tc. 15t MOORE CR2E037 (10/04)
City & State City & State - | 4. FEI Number B | fApplied For
L o ~ o 59—3666260 N | INot Appiic.
“ Sounty zp Country 5. Certificate of Staws Desired ~ []  $8-7D Additionat
' Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEBOZMC}S\YS F,’F‘f:)EESFSSO;-\IIOLLOW CT.  Street Address P ©. Box Number is ri\lot'Accept-able]
SAFETY HARBOR FL 34695
City 7 F]; }flpcdde

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc-

the ckligations of ragistered ag%ﬂ“/ -.Defﬂn ﬂodﬂﬂ/
SIGNATURE _X -vééam{ / 4? Fres ke 2/2( o5

Signatura, hped o prntad néma of ragisteted agenl and litle f apniicable {NOTE Flé,gnslarad Aganl signature raquited whan tanstatng) DATE
FILE NOW: FEE IS $61.25 $. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution B Added to Fees Florida Department of Siate
10, OFFICERS AND DIRECTORS W17 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
ILE FD 0 pelete HILE o 1 change [ At
N THOMAS, DERON e L HOOORRedEn2g
sierC1 ADDRESS | 2232 CYPRESS HOLLOW CT. STREH | ADORESS W A e-EEOA-011 B1. 20
CiTY-51-2IP SAFETY HARBOR FL 34695 CifY S1. 4P
e VPD 1 Delele L O change  [JAc
NAME SACHS, HOWARD NAME
STRFET aDpREss | 2224 CYPRESS HOLLOW CT. SIREE] ADDRESS
Cily-S1-ZIF SAFETY HARBOR FL 34695 CIly-S1- 2P
fInE 0 N 1 Delete il B Tl Charge T3
NAMF FONTAMNA, ELLEN NAME
STRLET ADDRESS | 2208 CYPRESS HOLLOW CT. STREETADORESS
cuy si-2p SAFETY HARBOR FL 34685 City-sI-2P
TIIE 5D O Delele e [ Change I &
NAME MITCHINER, TOMMY HANE
STREET ADDRESS | 2236 CYPRESS HOLLOW CT. STREETADDRESS
CITY Si- 2P SAFETY HARBOR FL. 34685 CITY. 51 7P
T E 3 Delete Itk ) O (fhange [ &
NAME NAME
STRFET ADDRESS SIREET ADDRESS
ciry-§i-2p GITY-SI- 7P
HOLE 7 Delete TLE D change QOae
NAME NAME
SIREET ADDRESS STREET ADGRESS
orY-S1- 27 CHY 1.2

12. | hereby certig_that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07%3){0. Florida 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 if made under oath; that | am an officer or direci
of the carparation or the receiver or trustee esmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: X Decun. Thotmine Deroe Fhnss oy Pl 2fesfes 727723 3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¢




