200§ NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 03,2006 08:00 AM

DOCUMENT # N03000003627 Secretary of State
+. Enlity Name
CY#KESSWOOD PALMA CEIA HOMEQWNERS’
ASSOCIATION INC.
Frinclpal Flace of Business Afalling Address
3607 CYPRESS GARDENS RD STEA 36071 CYPRESS GARDENSRD STE A
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33384
03132006 No Chg-NP CR2ED37 (11/05)
DO NOT WRITE IN TH'S SPACE £, FEI Number Appiies For B
D2-0715842 Hlot Applicable
. §. Cedilicate of Stalys Desked ] ‘fg-gg}\f:;f:;“ma’

§. Hame and Address of Current Registered Agent

‘g‘g%?g#%%g? éI,F:hDENs RDSTEA DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

€. The above named entity submiis this staterment for the purpose of changing its registered oftice or registered agent, o bath, i the State of Flarida, | am (amiliar with, and accept
the obligations of tegisiered agent.

SIGNATURE
Signeturs. typed o grinted aerma of registered egant and titte M sppfcable. NOTE: Registored Agenl signalure required whan relnsating) oare
Filing Fes is $61.25 #. Bieciion Campaign Finanting $5.00 ey e
Due by May 1, 2006 Trust Fund Cantribution. O  Addedto Fees

14, QFFICERS AND DIRECTORS

THLE CP

HAME WOOD, JOHN G

STREET A0RESS | 3601 CYPRESS GARDENS RD STE A
OTY-SI | WINTER HAVEN, FL 33884

e ov UDoDeDdE0643

(3 WOOD, JOHN G JR. , 04/13/058-80064-020 61.25
STREETAOORESS | 3601 CYPRESS GARDENS RDSTE A
CTY-5T-2° | WINTER HAVEN, FI. 33084

e DST
HAME WoOD, THOMAS R

STAEET ADDRESS | 60T CYPRESS GARDENS RD STE
CiTy-ST-28 WINTER HAVEN, FL 33884 A Do NOT WR!TE

e IN THIS SPACE

STREET ADOTESS
CiTY-51-21P

WHE

NAME

STREET ADDRESS
City-5t. 27

THE

NAMT

STREET ADDAESS
GRY-ST-I7

12. | hereby cerlily thal e information supplied with Iis tiling <oes nat qualily far the exemptions contained in Chapler 178, Florida Statutes. | further corlily that te intarmaltion
indicated on his seporl or supplemental report s true and accurate and that my signature shall have the sawve legal effect es i made unter path, that b am an olficer o drectar
ol the comoration ar the receiver or fustee empowered 10 8xecule this repor! as required by Chapter 617, Flarida Statutes: and that iy name spoeats in Block 10 of Block 1% if

changed, of an an attachupent with an address, with all other (ke empowered.
SIGNATURE: Q-N-b \r Lbod, CAn '3/917 {O o

SIGNATURE AND TYPED DR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Dare Dayhims Prone &




