2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 08:00 Al

DOCUMENT # N03000003627
CYPRESSWOOD PALMA CEIA HOMEOWNERS
ASSOCIATION INC.

IE Secretary of State

Principal Place of Business

3601 CYPRESS GARDENS RD STE A
WINTER HAVEN, FL 33884

Maling Address

3601 CYPRESS GARDENS RD STE A
WINTER HAVEN, FL 33684
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DO NOT WRITE IN THIS SPACE
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1 : 3
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ARG AN

04032008 No Chg-NP CR2ED37 (4/06)

Applied For
Not Applicable

0O $8.75 Acdiional
Fee Required

4. FE! Number
02-0715842

5. Cerlificate of Status Daesired

6. Name and Address of Current Registered Agent

WOCD, JOHN G JR.
3601 CYPRESS GARDENS RD STE A
WINTER HAVEN, FL 33884

DO NOT WRITE
INTHIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda | am familiar with, and accept

tha obhgations of regisiered agent.

SIGNATURE

Signature. Iyped of printed name of registered agent and tlle 1! apphcaols

(NOTE- Registered Agent signature raqured when reimiamng)

R e

9. Election Campaign Financing
Trust Fund Contribution

Filing Fee is $61.25
Due by May 1, 2008

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTCRS
TITLE DP

NAME WOQD, JOHN G

SIREET ADDAESS | 3601 CYPRESS GARDENS RD STE A

CIrY - Si-2IP WINTER HAVEN, F|, 33884

TITLE DV

NAME WOOD, JOHN G JR.

STREETADDAESS 1 3601 CYPRESS GARDENS RD STE A
GiTy-S1-2p WINTER HAVEN, FL 33884

TILE DST

NAME WOOD, THOMAS H

STREET ADDRESS | 3601 CYPRESS GARDENS RD STE A
CiTy-57-4P WINTER HAVEN., FL 33884

TITLE

NAME

STREET ADDRESS
Ciry-s1-2ip

e

NAME

STREE! ADDALSS
CITY-51-2IP

TILE
NAME
STREET ADDRESS '
CITY-ST-4IP

DO NOT WRITE -
IN THIS SPACE =

L
wh

By

12. | hareby certfy that the information supplied with this filin

changed, or on an gltachment wil ddrass. with all other ke gmpowereq.

Clood

SIGNATURE:

| : ; doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this report or supptemental report is trus and accurale and that my sigrature shall have tne same legal effect as 1| made undar oath, that  am an olficer or director
ol Ine corporation or (he recever or Irustes empowared 1o exaculg, this report as required by Chapler 617, Florida Statutes; and 1

L my name appears in Block 10 or Block 11 1

s lop |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prore &




