2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No2679

1. Enbty Name

CYPRESS VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

P.C. BOX 3972
TEQUESTA FL 33468

Mailing Address

P.O. BOX 3972
TEQUESTA FL 33469

2, Prncipal Place of Business
Pt . ——

3. Maiing Address

i

FILED L
Feb 12,2004 08:00 AM
Secretary of State

|

i

|

|

[

Suite, Apt. #fefc. Suite, Apt. #, % MOORE CR2EN37 {11/03)
e et
City & Sta T City & Stat 4. FE! Numger Applied For
] 65-0583728 Nat Applicable
Zp Country Zip Country

5. Certificate of Statys Desved

0 $8.75 addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUMPAGE, JAMES R.
562 N DOWER RD
TEQUESTA FL 33469

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Slgnature, typed or gamed nama of registered agent and title 7 appicable

(NOTE Fegistered Agent agnalure sequired when teinstating}

PATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

o ke TR

g

9. Election Campaign Financing
Trust Fund Comribution,

—

$5,DD May Be
Added to Fees

Make Check Payable to
Florida Department of State

L g eon e

10,  SFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TG OFFICERS AMD DIRECTORS IN 10

me D ] Delele TILE [Ochange [ Addition
M NORMAN, RANDALL wE . -

sTreeT aopRess | 426C NORTH CYPRESS DRIVE CTREET ADDAESS o }J{JZ,QQDB‘%Sﬁ i 1 .

CITY-ST-21P TEQUESTA FL CITY-5T- 2P ot 1L “SDDG 1 '—DEL Ei. 25

TITLE D ] Delete e [JChange  [J Addition
NAME ATCHLEY, JOHN NAME

gmy.st-ze | FEQUESTA FL 33469 Cirv-51- 2 _

TIE D [T Delete TOLE [ change [ Addition
NAME HUMPAG, JAMES R. NAME

STREET ADDRESS | 426-B CYPRESS DRIVE STREET ADDAESS

CITY-ST-2IP TEQUESTA FL 33469 CIry-ST-21P .

TITLE i Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-21P L CRY-ST.21p ... )
e 3 Delete THLE [ Change ] Additicn
NAME NAME

STACET ADDAESS STREET ADDRESS

CiTY-57-21P CITY-5T-21p o X
e 3 Delete THLE [ Changs ) Addition
NAME NAME

STREET ADIRESS STRECT ADDRESS

CiTY-$T-2P Y ﬁI CITY-ST-21P )

12, | hereby certify that the infor fion suppfted with this filing does not qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
%lement repart s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sy,

of the corparahen or the reggiver or tr

changed, or on an attachmgni with aff addrass, with all 4

SIGNATURE:

btee empowered tp execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
her like erhpowerad.

fsaMGE 1055 -

%:gf?fz*/ Sl ~ T4 T-9T6
{

Daybima Phone #



