2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

Secretary of State

ng’:NlaJm[:/lENT # N01 000002522 (02-12-2007 90079 Q20 ****4] 25
- I
CYPRESS LAKES PRESERVE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address Q“ gyrov> -
10145 CYANSE LAKE PARADISE DR.. £/0 CME MANAGEMENT
LAKE WORTH, FL 33467 2994 JOE RD. SUITE B
LAKE WORTH, FL 33467
s e T3 T IEUC RIS
10}4S C@cess Lulte Clo Cont e aeme s
Suite, Apt. #, elc. Suite, Apt. #, eic. 01082007  Chg-NP CR2E037 (12/06)
Vesecue oC, IO, VA
City & State City & State ) 4. FEI Number Applied For
oMo o, S L Lok toadn S0 06-1693804 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certifi f S D ls} .
%?)‘-{ é—) BBLI(D o) ™) j ,%Qﬂ(‘(\ ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD,INC
201 ALHAMBRA CIRCLE.STE 1102 Street Address (P.O Box Number is Nol Acceptable)
MIAMI, FL 33134
City F L Zip Code

the obligations of registered agent

.8, The ahove named entity submits this statement for the purpase of changing its registerad office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnatore, tvped o prirted name ol segisiered agert and w\:a il applicable {NOTE Renistered Agent signaiure reguired when remglaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ﬂ‘De\ete TITLE O change [ Addition
NAME SERRANO, RICHARD NAME
STREET #DDRESS | 10320 CYPRESS LAKES PARADISE DR. STREET ADDRESS
CITY-81-2P VIRGINIA BEACH, VA 23467 CITY-ST-2IP
TLE VPD ] Delete i —en dan . Fonange [ Additon
HAME VARRINALE, RICHARD HAME oy e\ Richacd

. 1 W - > e

STREET ADDRESS | 10663 CYPRESS LAKES PARADISE DR. sREET DRSS |\ Ol 0D L R te~= LoanesS Poesecle.
CTv-sTZP | LAKE WORTH. FL 33467 orsiP | L ae LaocMa. S 334 LD
TTLE sD ﬂ)g\em IWLE v e e kenk. [ Change anddilion
we _ | TRIESCHMANN, ADAM e Coaly ) Laure N
STREET ADDRESS | 10576 CYPRESS LAKES PARADISE DR. STREETADDRESS | 1 O3 (o €D Q’\_\ Pcess Lo\_ug ReeSew s o
CTY-87-2P | LAKE WORTH, FL 33467 Ciry-§T-21p LaXe wWat™M & 23467
LE [ Detete TILE Sec co_\mu\ AN TS e [ Change I;Sﬁmdilion
NAME NAME Rwud s Y EN
STREET ADDRESS streeTanoREss | | oz Q\\Q(‘QS‘S Ledies —PCQSQ(\JQ N
GITy-ST- 2P CITY-ST-2IP l_—CJ\V__(‘_' S ('XT\/\ ;L_ 33\'\.b—,
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P
TLE O eiete e [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental fepor e and that my signature shall h
of the corporation or the receivertiifustee empowered 10 exe

cuie ol
changed. oron ress, with all olher like empower

chment Vﬂ?ﬂ 3
SIGNATURE: Lo S~

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

t as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ave the sams lagal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

,z/oo{gz 61 2657709

Daytime Phere #




