2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000004362

1. Enlity Name

CYPRESS HOLLOW HOMEOWNERS ASSOCIATION OF
PINELLLAS COUNTY, INC.

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90045 032 ****61.25

Principal Place of Busincss

2200 CYPRESS HOLLOW CCURT

Mailing Address

2519 MCMULLEN BOOTH RD.

SAFETY HARBOR FL 34695 #510-177
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)

City & Stale City & Slate 4. FE| Number Applied For

59-3666260 Net Applicable
Zi i Zi Counl iti
P Country © cuntry 5, Ceorlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Clintn  Gibbs
FHOMASDERON— Siroet Addross (P.C. Bex Number is Not Accaeptable)

2232 CYPRESS HOLLOW CT.
SAFETY HARBOR FL 34695

2243 Cuypress fbpilos> C
vV oofehy T Herlba FL | ™ 4S

8. The abovo namaod entity submits this stalement for the purpose of changing its registerod office or rogislcrchgﬂem, of both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered ggont ;
siarature X Y v/ sds £

Signalure, lypec o printec hare of regislerea agent anc Gle d annheaole.

(NOTE. Reqislesso Agent signatute reawtad when revslahng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eiection Campaign Financing
Trust Fund Conrribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 10

e PD . Mlem T pD . ] change mnou
HAME THOMAS, DERON NAM Clinton Gbbs +

SIRLETADDRESS | 2232 CYPRESS HOLLOW CT. SIRECPADDRESS | AR YL y p(e 55 ﬂ'Df low) G

CIN-SI-ZP | SAFETY HARBOR FL 34695 elIy S)-71p ccfeby “Hordoor FL 34098

T VPD O Delete T J [} Change ] Addition
NAMI SACHS, HOWARD NAMI

SIREETADDRLSS | 2224 CYPRESS HOLLOW CT. SIHIL T ADDRESS

Gy sI-71P SAFETY HARBOR FL 34695 CITy s1 AP

T T 1 Deleto nnr [3 Change [ Addition
NAML FONTANA, ELLEN NAMI

SIREETADDRESS | 2208 CYPRESS HOLLOW CT. SIHLETADDRESS

Cily-Si-21P SAFETY HARBOR FL 34695 CIY $1 2P

TILE sD [ Delete T [ change ] Addition
NAME AZNEER, MARIANNE NAML

SIRLLT ADDRFSS 2206 CYPRESS HOLLOW CT STREE] ADDIESS

CIV-SI 2P | SAFETY HARBOR FL 34695 GrmY 1 2

L ] oelaie Tt [] change ] Addition
NAML NARE

STREET ADDRESS SIREETADDRESS

ciy sI-zie CIY 81 4P

TITLE O Delete it [ Change [ Addition
NAME RAME

STRCET ADDRESS SIRLL| ADDRESS

CITY-SI-2IP ClIY-Si-2IP

12. | hereby certify that tho informalion supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the infermation
indicaled on Lhis report or supplemental report is true and accurate and that my signature shall have the samo lagal effecl as il made under oath; that i am an ollicer or dircctor
al the corporalion or the receiver or rustee empowered Lo execule Lhis report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 1#

il changed, or on an allachmcfl with_an address, with all other like empowcred

SIGNATURE:

O/\\L.Q@\kﬁk.' Elen Fontoe. 0P 3121

727 71949
1333

SIGNATURTAND T¥PED LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dytime Pricne ¥




