2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
Secretary of State

DOCUMENT # N05000012482
CYPRESS COVE AT SUNTREE CONDOMINIUM
ASSOCIATION, INC.
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Principal Place of Business
2180 W. SR 434, SUITE 5000
LONGWOOD, FL 32779-5044
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2180 W. SR 434, SUITE 5000
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Filing Fee is $61.25
Due by May 1, 2008
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