2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 02,2007 08:00 AM

D SHENEH':AENT #N03000003627 Secretary of State
CYPRESSWOOD PALMA CEIA HOMEOWNERS'
ASSOCIATION INC.
Pfincipal Place of Business Mailing Address
3601 CYPRESS GARDENS RD STE A 3601 CYPRESS GARDENS RD STE A
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
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8. Name and Address of Current Registered Agent

WOOD, JOHN G JR. o
3601 CYPRESS GARDENS RD STE A CoE DO NOT WRlTE i
WINTER HAVEN, FL 33884 |N THIS SPACE \
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B. The above named entity subrnits this statement for the purpose of changing its reglstered office or registered agent or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalwe. typed or printad nams of regisisred ageni and Iltle if applicable. (NOTE® Registerad Agent tignaiure required whan reinstating) DATE ‘
\i 1. Filing Fee is $61.25 | . 8 Election CampalgnFmancmg $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution. | Added to Feas
10, . QFFICERS AND DIRECTORS C e S . O O T B
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NAME WOOD, JOHN G } : L . e |
STREET ADDRESS | 3601 CYPRESS GARDENS RD STE A L . “—!Dﬂm "13‘"{ t;l' L .
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NAME WOOD, JOHN G JR, b e d L e S 3
STREETADDRESS | 3601 CYPRESS GARDENS RD STE A Fa e I T e R
CITY-ST-2F | WINTER HAVEN, FL 33884 UL R I W T e
e DST ) e
NAME WOOD, THOMAS H A
STREET ADORESS | 3601 CYPRESS GARDENS RD STE A e .
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12. | hereby certily that Iha information supplied with Ihis filing does nat qualify for the exemptions contaired in Chapter 119, Florida Statutes, [ further certily that the information
indicated on this report or supplementalregort is true and accura#p and th signalure shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or tpetee Empgwergd acufg thi required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with d4n ad tl A
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