2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00O000005609

1. Entity Name

ASSOCIATION, INC.

CYPRESS COVE ESTATES HOMEOWNERS

Principal Place of Business
2891 GREY OAKS BLVD
TARPON SPRINGS, FL 34689

Mailing Address
2891 GREY QAKS BLVD
TARPON SPRINGS, FL 34689
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Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90305 014 ****61.25
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04182005  chg.NP CR2E037 (10/03)
—~—City & State 6 YC ——Gity & State PN "a'%\\-dl 4. FEI Number Applied For
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5. Certificale of Status Desired

O $8.75 Additional
-‘Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

T'LARSON, ROGER A ESQ
911 CHESTNUT STREE
CLEARWATER, FL 33756

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations oi registered agent.

SIGNATURE

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

Signature, ypad of printec name of regisiered ageni and Lile it applicable.

{NGTE: Registersd Agent signature required when renstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Frust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DT 1 pekete TITLE *-[.Change  [7] Addition
NAME GENDEBIEN, JEAN NAME
' SIREET ADDRESS | 2891 GREY OAKS BLVD smeriooness | 284D Lvey Oals \_’?__\\Jd’a RO %
orv-ST-2p | TARPON SPRINGS, FL 34689 OTY-S7-2P Tavypen OpYimgs, ¥ L
- THTLE oP O Deete THILE Clchange [ Addilion
- NAME ARNOLD, PAUL NAME
* STREETADORESS™|-980-CYPRESS COVE'WAY - - — ——— — -— -Q- STREET-ADOAESS-1 - - v = ——r=
CITY-ST-ZIP TARPQON SPRINGS, FL 34688 GITY-5T-7P
TITLE Ds 1 oelete TITLE [Octange [ Addition
NAME CURRAN, THOMAS NAME
STREET ADDRESS | 884 CYPRESS COVE WAY STREET ADDRESS
CITY-ST-ZIF TARPON SPRINGS, FL 34688 CITY-S7-7iP
TITLE 7 pekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CIY+St1-ZIP
TILE O velete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-51-2P
LE O pelete TITLE [J Change {1 Addition
- NAME NAME
. STREET ADDAESS STREET ADDRESS
[4.CITY-ST-2P CITY-ST-2P

: indicated on this report or supplemental report is true an
of the corporation or tha receiver or trust
changed. or on an attachment wit ddress, with all of]

1{2. | hereby certify that the information supplied with this filing

SIGNATURE:

does not quaflify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Stawites; and that my name appears in Block 10 or Block 11 if

e
SIGHEFTURE ARETYPED OR PRIRTESN

RTHG OF FICER OR DIRECTOR

GeneoinH ! 9 } o5

(980 ) 45 00)

o Daytima Phons #




