2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N00000004362

1. Entity Name

CYPRESS HOLLOW HOMEOWNERS ASSOCIATION OF
PINELLAS COUNTY, INC.

Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90017 030 ****61.25

Principal Place of Business

2200 CYPRESS HOLLOW COURT
SAFETY HARBOR FL 34695

Mailing Address

#510-177

CLEARWATER FL 33761

2518 MCMULLEN BOOTH RD.
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2. Principal Place of Business 3. Maiting Address

Suile, Apt. #, elc. Suite, Apl. #. elc.

1st MOORE CR2ED37 (10/05)
City & State City & State 4, FEI Number Applied For
59-3666260 Not Applicable
i Zi Coumt it
Zip Country 0 ouniry 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme

THOMAS, DERON
2232 CYPRESS HOLLOW CT.
SAFETY HARBOR FL 34695

Street Address (P.C. Box Number is Not Accepiable}

City

FL l 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 obiigations of registered agent.

SIGNATURE

Slgnatute, yped of phated name of TOKIBTR aRent and wie  apphcably

{NOTE" Ragistined Agent signalure rsgiiud when rensiatngh

DATE

FILE NOW: FEE lS $51 25 )
Due- By May 1 2006

9, Election Campaign Financing
Trust Fund Contributian.

Make Check Payable to
Flonda Department of State - .

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIF\‘ECTOHS 11, ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS N 10
TIE D [ Dalste TILE [Jchange [ Addition
NAME THOMAS, DERON NAME
STREET ADDRESS 2232 CYPRESS HOLLOW CT. STREET ADDRESS
CITY-S1-21P SAFETY HARBOR FL 34695 Ciry-S1-2P
TILE VPD O Detste e 3 Change [ Addition
NAME SACHS, HOWARD NAME
STREET ADDRESS {2224 CYPRESS HOLLOW CT. STREET ADDRESS
CIY-S1-2IP SAFETY HARBOR FL 34695 CIry-S1-2IP
TILE _ 1D _ [ mete gme —_—— - - - T3 -Oranga. — 53 Aodees -
NAME FONTANA, ELLEN NAME
STREET ADDRESS {2208 CYPRESS HOLLOW CT. STREET ADCRESS
CiTY-ST-7IP SAFETY HARBOR FL 34695 CITY-S1-2tP
umE sb B2 Delete Mg 519 [ Change  [®&ddition
NAME MITCHINER, TOMMY NAME Macianne, Az mear
STREET ADDRESS | 2236 CYPRESS HOLLOW CT. sreeTadbkess | @ AD (0 C’tj press Hotow it
chv-sT2P  |SAFETY HARBOR FL 34695 CTY-5T-2F Seafz e_’rq Haoby e 34635
TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-ZIP CiTY-ST-2IP
HILE 3 nelete )t [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Section 119, Flarida Statutes. | turther cenrtify that the information
indicated on lhis report or suppiemental report is lue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11

if changed, cr on an attachmenl with an address, with all other like empowered

SIGNATURE - )Mh—
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