FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BIG CYPRESS HOUSING CORPORATION
Principal Place of Business Mailing Address
19308 SW 380TH 5T. P.0. BOX 343529
FLORIDA CITY, FL 33034 HOMESTEAD, FL 33034
Suite, Apt. #, elc. Suite, Apl. #, etc. 03212006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Apptied For
65-1067124 Not Applicable
2 Couniry Zie Country 5. Certificate of Status Dasired B/ $8.75 Additinal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KIRK, STEVEN
16445 QLD CUTLER RD. Street Address (P.O. Box Number is Not Acceptable)
PALMETTG BAY, FL 33157
City FL Zip Cods
8. The above named antity submits this s1atement lor the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed namae of registered agent and 1ite il applicablg. (NOTE: Ragistared Agent signatura raquirad whan reinstating) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be Makea check payable to
Duo by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 10
THLE P [ petete HILE [ change [ Adgition
NAME KIRK, STEVEN NAME
STREET ADDRESS | 19308 SW 380TH ST. STREET ADDRESS
CITY- ST 7P FLORIDA CITY, FL 33034 P CITY-51-2P
TITLE v IE/Dﬂe(e TILE ivac "h r @] Change Bﬁduion
NAME PRO, FERNANDO JR. NAME Marda Timmanez
STREET ADDRESS | 20310 SW 106TH AVE. STREET ADDRESS Lo wW. Main s-\-fg'_
onv-s-2P | MIAML FL av-se | v alte | Fo a3l
TME C O Delete g [JChange [ Additicn
NAME JENSEN, ROBERT NAME
STREETADDRESS | 18640 SW 295TH TERR. STREET ADDRESS
CiTY-81-21P HOMESTEAD, FL 33032 GITY-S1-2P
Tine sT O oelete T [tange [ Addition
NAME LOPEZ, ARTURO NAME
STREST ADDRESS | 305 SOUTH FLAGLER ST. smeerooiess | 171G W - Tal ...\Bm e
arv-st-2p | HOMESTEAD, FL 33030 oS- | Fromiba iy , Fe-  ABOBY
iMmEe D O pelete TILE ~ [ Crange- [ Addition
HAME SIMMONISE, MAGALIE HAME
STREET ADDRESS | 140-7 ANHINJA CIRCLE STREET ADORESS
CiTY-ST-2IP IMMOKALEE, FL 34142 CITY-$1-2IF .
TME D 2 Felete THLE Dw ceXy r [J Ghange Md'union
NAME LECONTE, WILNTE NAME Maria Marene
- .
STREETADDRESS | 136-3 ANHINJA CIRCLE STAEET ADDRESS | \ad w7, I\ “"@ o\ I>G5
cmv-sT-zp | IMMOKALEE, FL 34142 avse | Doaemola\e® , e Auinz
12. | hereby certily that the information supplied with this filing does nct gualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the information
indicated on this report or supplemental report is truayand accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustes empowegha 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenp with an address, wij( all other like empowered.
SIGNATURE: 3/27 0 C JoS-2¥2-21¥2_
ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ¥ 7 Oata Daytme Phane #




