2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O1000005698
CYPRESSWOOD OAKGROVE HOMEOWNERS
ASSOCIATION INC.

Mailing Address

3607 CYPRESS GARDENS RD, SUITE A
WINTER HAVEN, FL 33884

Principal Place of Business

3601 CYPRESS GARDENS RD, SUITE A
WINTER HAVEN, FL 33884
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DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2008 08:00 A
Secretary of State

TR R

04032008 No Chg-NP CR2E037 (4/06)

4. FEI Number Apphad For
01-0711092 Not Apphicable
5. Certilicate of Slatus Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

WOOD, JOHN G JR
3601 CYPRESS GARDENS RD, SUITE A
WINTER HAVEN, FL 33884

v
ot

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

the obhgations ol registered agent.

SIGNATURE

Sugnatre, iyped of printed name of registerad agsrt and e il apphcable (NCTE: ReQisiersn Agent S1ignatufé raquired when renns1anng ) DATE

Filing Fee is $61.25 9. Electon Campaign Fnancing $5.00 wmay Bs o

Due by May 1, 2008 Trust Fund Contribution. [l]  Addedto Faes - §|m§1|'_l|_'i‘l|_5‘_ :ELI;I::;:IS il non gl

v Ll L ‘_’l )

10. QOFFICERS AND DIRECTORS L
TILE PD - T
NAME WOOD, JOHN G JR o o ot
SIREET ADDRESS | 3601 CYPRESS GARDENS RD, SUITE A R : ' : Com oy sv ey
oTr-51-2P | WINTER HAVEN, FL 33884 T e - e o . W S
T vD SR ‘ L T e B
NAME WOOD, JOHN G .
STREET ADDRESS | 3601 CYPRESS GARDENS RD, SUITE A ' E
Ciy-st-2ip WINTER HAVEN, FL 33884 L
TILE STD ’ e ! i
NAME WOOD, THOMAS H
STREETADDRESS | 3601 CYPRESS GARDENS RD, SUITE A
CIry-S1-2IP WINTER HAVEN., FL 33884 DO NOT WRITE X
i :
e "IN THIS SPACE
STREET ADDRESS
CITY-51-2IP ) . - -
TITLE - ‘.
NAME
SIREET ADDRESS R
CITY-S1-217 e s
TILE
NAME
STREET ADDRESS
CITY-SI-21P sy

12, | hereby cerhify that ine nfarmation supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade
as requireg by Chapter 617, Fiorida Statutes: and that

of the corporation or the recenver gr trustea empowered 1o execute 1his rep,
changed. or on an attachment Mt addrass, with all ot:eyke ampowarey.

SIGNATURE:

der oath; that | am an officer or director
name gppears in Block 10 or Block 11if

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da|e Bayhre Phone &




