FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT +  Secretary of State

DOCUMENT # NO500001024¢ 04-28-2006 90195 015 ****61 25
1. Entity Name
CYPRESS CREEK OF WALTON OWNER'S
ASSOCIATION, INC.
Principal Place of Business Maiting Aodress
151 REGIONS WAY SUITE 1-C 151 REGIONS WAY SUITE 1-C
DESTIN, FL. 32541 _ DESTIN, FL 32541 _ -
il ;é

2. Principal Place of Business 3. Mailing Address | [ [ li il

Suite, Apt. ¥, alc. Suile, Apt. #, etc. 01032006 Cho-NP ) CR2EQ3T (11/05)

City & Stata City & State 4. FE! Number Applied For

N0-36135%2 Not Appiicable
L Couniry Zo Cauntry 8, Cortificate of Status Dasired O 2.8;;: mw
6. Name and Add: of Currant Reg d Agent 7. Name and Address of Now Registered Agent

——_—— e e e e MNara —_ —
PLEAT, DAVID B
4477 LEGENDARY DR SUITE 202 Streat Address (P.O. Box Number is Nal Accepiable)
DESTIN, FL 32541

City FL l Zip Code

8. The above namad entity submits this stalement for the puspase ol changing its registered office or registered agent. of both, in the Stale of Florida. 1 arn familiar with. and accept
the obligations of registared agent.

SIGNATURE

Signaturs, typed or prinked namae of g agent and 10e ¥ FHOTE; FOQaieled AQEn| SIQNIELES NGRS wivi) 1euTsIating) DATE

Filing Foo Is $61.25 9. Efection Campaign Financing $5.00 may Be Make check psyabie to

" Due by May 1, 2008 Trust Fund Contribulicn, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
IME P [ peleta TME [ Change [ Additien
RAME HEWITT, MICHAEL B NAME
STREET ADDAESS | 151 REGIONS WAY SUITE 1-C STREET ADDAESS
CITY.S1. 2P DESTIN, FL 32541 CiTY-ST- 2P
THE v [ Deletm me OcChange [ Addition
MAME LEWIS, K SCOTT NAME
STREET ADDRESS | 4807 BONAIRE CAY STREET ADORESS
CITY-ST-2P DESTIN, FL 32541 CIvY-S1-2P
TINE ST [ Cewts me Dcmange [ Aadition
RAME GAMBARELLA, LOVENICE J NAME
STREET ADDRESS | 205 5 CHOCTAW DR STREET ADDRESS
CiTY-SI-2P HOUMA_ LA 70360 CTr-S1-2P
TME O petese TMEE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
cmy-St- 1% CirY-sT-0p
TIRE [J petets TME Cchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 19 CiY.ST. 2P
TILE O pekete Lyt [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
ary-st-op onY-ST-29

12. | hereby certify that the inlormation suppliad with this fiing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is rue and accuraie and that my signature shall have the same legal elfect as il made tnder cath; that 1 am an officer o director
of tha ¢orporation of the receiver or rustae empawered 10 axecute this reporn as required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad. or on an anachment with an address, with all cther lika empowered.

suc;NATURE%ﬂ/ T Ml Nestl Y- 466 gs0.€99-06'3

mmﬁmmuwv}mnrmuncmmmmm Daytms Phone #

~




