o FILED

2008 NOT-FOR-PROFIT CORPORATION May 22,2008 8:00 am
ANNUAL REPORT Secretary of State

97 e s ok ke
DOCUMENT # N00000005751 03-22-2008 90013 018 #6125
1. Entity Name
CYPRESS LAKES HOMEOWNERS' ASSOCIATION OF ST.
JOHNS, INC.
Principal Place ol Business Mailing Address
920 THIRD ST. 920 THIRD ST.
STEB STE.B
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
S S S R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/05).
City & Stata City & Slale 4. FEI Numbar Applied For
59-3669953 Not Applicable
Zip Couniry o Country 5. Certificate of Slatus Desired (] ?i‘gi:\if;uo"al
— ’6 riama and Address of Current Registered Agent 7. Name and Address o;Naw Reglster:d Agent — -
Name
WALLACE, L. DENISE
820 3RD ST. Street Addrass (P.O. Box Number is Not Acceptable)
STE.B
NEPTUNE BEACH, FL 32266
y iy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obligationsd{ registared agent.
.

SIGNATURE !

Slqnal‘urs.-typsd o printed nama of registered agent and tile il applicabis {NOTE: Registerad Agent signatura requirec when reinstating) DATE

Fi?ili"é:fee is $61.25 8. Election Campaign Financing $5‘00 May Be Make check payable to

'Dueby May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD %ﬁhﬂe TITLE [ Change [ Addition
NAME WILLIAMS, CLARK NAME
STREET ADDRESS | 4532 GOLF RIDGE DR STREET ADDRESS
CITY-§T-2IP ELKTON, FL 32033 CiTY-51-2P
TITLE 1vD B,/Delete TITLE D . h d Lalen Cl e [ Change E’ﬁumon
RAME DILORETO, LINDA NAME Ly (C Lalbnee _
STREET ADDRESS | 4420 GOLF RIDGE DR STREET ADDRESS ' ‘-/*f "'{0] (=0l F Rld3 e Drive
orv-s1-2p | ELKTON, FL 32033 avste | EK oy, FL Q03>
MLE _lavD _ [1 petets e Yo _ ?_({‘.hangp.___D_ Adgilion
NAME KING, ROBERT NAME W& »)
STHEET ADDRESS | 4535 GOLF RIDGE DR STREET A00RESS, | ¢ | ?D% O\ LdLS e D
CITY-S7-21P ELKTON, FL 32033 CITY-$1-21P =1 Yo, EC 3.0 3% .
TMLE 3vD B¢t TE . O crange  (addiion
v WOODS, JAMES NaE er, Sria Canrt
STReET ADDRESS | 4500 GOLF RIDGE DR STREET ADDRESS / B)u(‘\ € 'H" QL
Gmv-sT-2P | ELKTON, FL 32033 GIIY-ST-2P | s Fe 32033 y
TITLE TD Mﬂ\e{e HILE - [ 9_ |m mn [ Change Mﬂdhion
NAME COVATO, RONALD NAME D ! C 5

STREET ADDRESS | 4552 GOLF RIDGE DR STREET ADDRESS 5‘525 C“i (:re&s L,(ﬂ[—'t) E){\)d
Cry-S3-2IP ELKTON, FL 32033 CIrY-51-2IP f’, \ L"Dﬂ FL— 3&055

7
i SD = 1 i PN cloef (" \)QSM Ocrange P acdition

HAME DEAKINSG, ANTHONY NAME .
STREET ADDAESS | 4548 GOLF RIDGE DR STREET ADDRESS 55&"" C\{ p(ﬂs.fb bﬁ[& E)\\ﬂ
cmv-st-2P | ELKTON, FL 32033 CIvY-§1- 3 A K*D('l L 32033

12. | heraby certify that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental-geport is true and accurate and that my signature shall have the same legal eflect as il macde under oath; that | am an officer or director
of tha corporation or the receiver o trusiee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111l

changed, or on an attachm@yﬁh"an wn.al_l_m {ike empowarad.
== ’
LT /Z/' Y2tl-al
SIGNATURE: - 7~ -

BIGNATURE ANQ TYPED OR PRINTED /NM'E OF SIGNING OFFICER DR DIRECTOR Daie Dayuma Phone #

—




