FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # N04000005720 04-23-2007 90264 039 ****6] 25

1. Entity Name

CYPRESS SPRINGS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address -

110 5 2ND ST 110 5 2ND 5T

FORT PIERCE, FL 34950 FORT PIERCE. FL 34950 _

R TR GO RHIAD VAR AT AR
Suite, Apt. #, efc. Suite, Apt. #, etc, 04162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

20-1854642 Not Applicable
Zip Country Zip Courtry 1 — .$8.75 itional. —
5 - Sr-eeTmerr STt — — L B Roy 3:’;‘"’"“
6. Name and Address of Current Registered Agent 7. Name and Addreszs of New Registered Agent

MName

CASALINO, GREGG M ESQ
3111 CARDINAL DR Street Address (P.C. Box Number is Nol Acceptable)

VERO BEACH, FL 32963

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accep!
the obligations of registered agent.

SHGNATURE
Skgnatura, yped of printed name of registerad sgent and tilte i applcabie. (NOTE: Registarad Agent signature fequired when reinstating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE {d Change [ Addition
NAME HENRIQUEZ, LEOPOLDO NAME .
STREET ADORESS | 110 SOUTH 2ND STREET STREET ADDRESS
CiTY-§T-2IP FORT PIERCE, FL 34950 Ciy-ST- 29
e 3D 7 oelee TIE T B Change  [J Agdition
NAME GALEGO, KENDAHL NAME Gale 90, Kenclah!
STREET ADORESS | 110 S 2ND ST STREET ADDRESS “0 s, ZND ,st,
trv-$1-2¢ | FORT PIERCE. FL 34950 : oS- Ak Prerce FL 34950
TITLE vD ™ Detere TWTLE sp ’ [JChange P Addilion
NAME BELL, RONALD NAME Crook., GQO‘FF(Q; j <k
STREET ADDRESS [ 110 SOUTH 2ND STREET ) steEra0Ress | A0 Ol DEE wa.g 01
CIY-57-2IP FORT PIERCE, FL 34850 CITY-ST-ZIP ,ﬁ . O
TTE O Delets TME ‘ Ol Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY- ST-2IP
TTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-2IP
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptiong contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supolemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ‘M&%Q_@;MQMMZDW% 555}

TURE AND TYPED OR PRINTED NAME OF SM6NING OFFICER OR DIRECTOR Daytime Phong #

N




