-\

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # N03000006200

1. Entity Name

Secretary of State

(03-17-2008 90021 007 ****70.00

CYPRESS RIDGE EAST PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business
175 EAST NEW HAVEN AVE
MELBOURNE, FL 32901

Mailing Address

ATTN: RICK WAGNER, SECRETARY
115 EAST NEW HAVEN AVE
MELBOURNE, FL 32801

-——— -

T A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, elc, 03142008 Chg-NP CR2E037 (12/06)

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

54-2136060 Not Applicable
Zip Country Zip Country " : $8.75 Addttional
5. Certificate of Status Desired R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, RICK
115 EAST NEW HAVEN AVE Streat Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32801

City

FL [ Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed & prirted name of regestered agent and Litke f applcable (NOTE: Regmtarad Agent signature requiced when remnstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabls to

Due May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

by May 1,
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L3 ppP 1 Detete TIRE DP PG Change [ Addition
NAME HACKER, MARCOS NAME Rick. ney-
STREET ADORESS | 2284 KENT ST NE steet 00REss (| HS) Anqlers D NE
on-st-ze | PALM BAY, FL 32907 av-stze |l m FL 3&57 oS5
me DVP 1 Delete me DvyeP K change [ Addition
A FREEMAN, FRED NAME bom =
STREET ADDRESS | 400 SO RIVERSIDE DR STREET ADDRESS Nf;o aw Lnne,
onY-SI-7P | INDIALANTIC, FL. 32903 CITY-51-21P lbowurne. Ck Ft 30951
TIE DS Y Delete T B Change [ Addition
NAME WAGNER, RICK NAME F-I"(Lﬂ ~
STREET ADDRESS | 1451 ANGLERS DRNE . - - — - - STAEET ADDRESS M'S'I Awa_cg},_eé r- ML A
CiTY-S1-2P PALM BAY, FL 32905 CITY-ST-2IP m Cu.; Fc Eél
TILE DT 3 Detete TME [ Change [ Addition
NAME FOLEY, STRAWBERRI RAME
STREET ADDRESS | 200 STRAWBERRI LN STREET ADDRESS
CITY-S1-21P MELBOURNE BEACH, FL 32957 CIry-§3-7iP
TE D [ Detete TILE [ ctange [ Addition
NAME CAMERON, GARY NAME
STREFT ADDRESS | 322 DANDURAND ST STREET AGDRESS
CITY-ST-2IP PALM BAY, FL 32808 CITY-ST-2P
TILE O Delete TILE D [I Change B Addition
NAME HAME F_t"‘e,cL F'_ee
NG,

STREET ADDRESS STREET ADDRESS qu 5'_ kS igte,bl"
CITY-ST-2tP QITY-ST-2IP mlmh/c% (C..EL- qg_q 03

12. | hereby certify that the information supplied with this filir gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of trustee empower
changed, or on an attachme: th an address, with af} other [i powered
SIGNATURE: /@M Strawberce b /eq [reasurer %4/05’ 32 253899,

3

mwmommmmw:’m)hmmmem Dayteme Phone &

.



