o FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 30,2007 8:00 am
ANNUAL REPORT Secretary of State

07-30-2007 90063 045 ****41 25
DOCUMENT #N0O2679
1. Entity Nama
CYPRESS VILLAS HOMEOWNERS ASSOCIATION, iNC.
. Jdk

Principal Placa of Business Mailing Address qu 1 L ‘ J
P.D. BOX 3972 P.0. BOX 3972
TEQUESTA, FL 33469 TEQUESTA, FL 33469 .
S o [ AL INU NG ARFAE

Suite, Apt. #, elc. Suite, Apt. #, elc. 071682007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEl Number Applied For

65-0583726 Mot Applicabls
Zip Country Zip Country §. Certilicate of Status Desired O ?‘g'gg‘af:‘;“"“a'
€. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

HUMPAGE, JAMES R.

562 N DOWER RD Streat Address {P.O. Box Number is Nol Acceplabie)
TEQUESTA, FL 33469

City FL [ Zip Code

S registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

/7/,7&7

8, typed of printed nama ol registered agent and "“%DWCW (NOTE Registaied Agen! SIQAatUIe fadul ed When reinstanng) OATE
. ¥
T Eiling Fee Is $61.25 9. Elsclion Campaign Financing $5.00 May Be Make check payable to
_"‘Due by September 14, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State
100 - . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mk : D 7 Delete TILE [ change [ Adcition
NAME NORMAN, RANDALL NAME
STAEET ADORESS | 426C NORTH CYPRESS DRIVE STREET ADDRESS
CITY-ST-ZIP TEQUESTA, FL CITY-51-2P
TIE D O oelete TIAE [T Change ] Addition
NAME ATCHLEY, JOHN NAME
STREET ADDRESS | 4358 NORTH CYPRESS DRIVE STREET ADDRESS
CITY-57-2IP TEQUESTA, FL 33469 CiTY-S1-7IP
THLE D [ Deleie TrLE [ Change [ Addilion
NAME HUMPAG, JAMES R. HAME
STREET ADDRESS | 426-B CYPRESS DRIVE STREET ADDRESS
CITY-5T-2IP TEQUESTA, FL 33469 CITY-ST-2IP
L - I Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-$1-21F CITY-ST-ZIP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THALE [ oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CHTY-ST-21P

12. | hereby ¢eriify that the inf t lied with this filing does not quality for the exemplions contained in Chapler 119, Florida Slatutes. | further certily that the information
indicated on this report-of supplementajreport is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the receiver or rygiee empowered 1o axecula this regor as required by Chapter 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with address.wnﬁther like empopared. ag
SIGNATURE: - e K %7{/7

LIRE AND TYPED OR PRINTED NAKE OF BIGNING OF) ?( yascwR - Data Daylime Prona #




