FILED
. Jul 05,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ~ * * 1 ° Secretary of State

- s
_ _ B

DOCUMENT # N04000007839 05-05-2006 90180 010 61.25
1. Entity Name
CYPRESSWOQOD AT LIVE OAK PRESERVE
ASSOCIATION, INC.
Principal Place of Business Mailing Address B bU21440
11500 OLD TAMPA BAY DRIVE 11500 OLD TAMPA BAY DRIVE
SAN ANTONID, FL 33576 SAN ANTONIO, FL 33576
S —— RN

4131 Gunn Highway 4131 Gunn Highway 04252006 cng-np CRZED3T (11/05)

I~ Tampa, FL 33618 I Tampa, FL 33618 4. FEI Numbar Applisd For
- : 20-2614792 Mo hopicars
Zip Counry Zip Country 5. Conificate of Siatus Desired [ Fsg;z ::I::haml
6. Name snd Address of Current Registerad Agemt 7. Name and Addreas of Haw Registered Agent
Nama. — -
TYLER, JONNIE R. _,W -
11500 OLD TAMPA BAY DRIVE s: Frank Friscia
SAN ANTORIG, FL 33570 — 500 North Westshore Bivd. Ste. 830
_ Tampa, FL 33609
o Zo Code
L |

8. Tha above named oniily submirs this slatemant for the guypose o chianging its

gistared ollice or ragi < agent, or boih. in the State of Florida. 1.am laméiar with, and accept

&/25/0¢

SIGNATUR Pt
Sigranue. [yoad or Orted NETE Of MDA RO RNd KON ¥ SD0REDN {MOTE Regmriarnd AQant $:008I08 QUi when renstaing) 7 DATE
Filing Foe is $61.25 9. Electon Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fuad Contibution, O  AddedwFees Florida Departmant of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS 1N 10
1] PD K&m M PD 3 Crange %‘Im‘
Kkt KREIFF, ROBERT vt Toni Collado-
SIREEMA00%ESS | 3300 UNIVERSITY DRIVE, SUITE 100 siger oovess | o) Sune Pighuay
grv-s1-2¢ | CORAL SPRINGS, FL 33065 arstze [
e Vo Rbema ML STD 3 cran %Km i
- ] itign
NAME ARCARQ, LAUREN NAME Martha A Sm_lmg
SmEeT apoREss | 3300 UNIVERSITY DRIVE, SUITE 100 smirisogegss | 3131 Guan ;’;:’l‘:'-"
civ-sr-2¢ | CORAL SPRINGS, FL 33065 cv-sT.1® Tamps,
nng 0 R&m HiE Oconnge [ Adoiion
g LEIKERT, PAUL NAE
STREFT ADDRESS | 3300 UNIVERSITY DRIVE, SUNTE 100 STREET ADDRESS
Ciry-ST-0P CORAL SPRINGS, FL 33065 CiTy-S1-2°
mE [ Oeiete AL Oicrange [ Aggition
RAME NAME
ST ASDRISS e e ——— BT > 1.3
Liy-51- 9 CIry.S1-2P
g O Deets Hite Ochage [ Accition
HAME NAME
SIREET ADDRESS STALET ADDRESS
CHY-51-2P CIry-§1-1p
e 03 e FLe O Crange [ Adcition
RAME RAME
SIREET ADDRESS STREEN ADORESS
CIfy-ST- 2P Cify-St-ap

12. | hereby cenily that the information suppliec with this filing does not qualily lor the exempiions containad in Chapter 119, Florica Statutas. | funher cenily 1hal the information
ndicated on this repon or supplemental répor is irus and BCCucald BNA INaL My signalure shall nave the same Jegal elfact a3 it mada unger oath; thal | am an officer or diragtor
of the COIPOratIoN of ING receiver of (Tusiee ampowered 0 exacule this repcrt as required by Chapter 617, Florida Siatutes; and that my name eppears in Block 10 o Block 11 if
changed. or on an allachmen| with an aadress. wilh all other lika empowerad.

siowsrune: Mool Marthi 4. St 6/3fos _ §13/7% 30t

WONING OFFICER OR DIRECTOR Daytern Praee ¢




