FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # N00000007949 Secretary of State
1. Entity Name 01-27-2006 90022 005 ****]1 .25
CYPRESS LAKES COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
1750 W BROADWAY ST 1750 W BROADWAY ST
118 118
OVIEDOQ, FL 32765 OVIEDO, FL 32765
e Sa— IR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01092006 Chg-NP CR2EO3T (1 ”05)
City & State City & State 4. FEI Numbar Applied For
65-1133831 Not Applicable
Zp Country 7ip Couniry 5. Certificate of Status Desired O ?i‘zgqﬁdr:;ﬁmal
6. Name and Addrass of Current Ragi d Agent 7. Name and Address of New Registered Agent
Nama
DAVIS, KEVIN
1750 W BROADWAY ST Street Address (P.O. Box Number is Not Acceptable)
118
OVIEDO, FL 327865
City FL l Zip Code

8. The above named antity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registe

T —
/0/t6
/T oam

SIGNATLRE
Signature, !Ypéd ar printed name of registared agent and titie if applicable . (NGTE: Ragistered Agent signatura required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIME [ change  {7] Addition
NAME JERMAN, RICHARD NAME
STREET ADDRESS | 1750 W BROADWAY ST, #118 STREET ADDAESS
CITY-ST-ZiP QVIEDO, FL. 32765 CITY-ST-2IP
TITLE VSD [ Delete TITLE [ Change  [T] Additien
NAME KOSOY, BRIAN D NAME
STREET ADDRESS | ONE NORH CLEMATIS STREET SUITE 305 STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
Tme D 7] Delete e [ Change [ Additien
NAME GOSTELLO, VINCENT NAME
STREET ADDRESS | ONE NORH CLEMATIS STREET SUITE 305 STREET ADORESS
CITY-ST-ZIP WEST PALM BEACH, FL 33401 CITY-ST-2iF
TILE [ peete TMLE [T change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete e [ cwange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21? CITY-ST-2IP
me 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTy-81-2IP

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report iseug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivegf o ted to-execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment Y alt dipfer like empawered.

- fafbe  y7SiRpre

SN?IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




