2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 04, 2004 8:00 am

DOCUMENT # No63ss -
PO Secretary of State
02-04- wHEEG]
CYPRESS WILLOWS PROPERTY OWNERS ASSOCIATION, 2004 50043 044 7776125
INC. )
Principal Place of Business Mailing Address
P.O. BOX 1191 P.O. BOX 1191 VIUUUWVW
OLDSMAR FL 34677 -+ - OLDSMAR FL 34677 . '
us us . :
Suite, Apt. #, etc. Suite, Apl. #, etc MOORE CR2E037 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-2651948 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. , . Name - __

DORREMAN, ELAINE
4010 CYPRESS WILLOWS CT.
TAMPA FL. 33614

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

" SIGNATURE

Signature. Iyped or printed name of registared agent and litta if apphcable. {NOTE: Regislered Ageni signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [J Change [ Addition
- DORREMAN, ELAINE e
STREET AopRess | 4010 CYPRESS WILLOWS CT STREET ADDRESS
ony-stzp | TAMPA FL 33614 Y-S 2P
TITLE vD 1 Delete TITLE [ Change [ Addition
NAME FOX, JOE NAME
STREET ADDRess | 4012 CYPRESS WILLOWS CT STREET ADDRESS
omv-st.zp | TAMPA FL 33614 CITY-ST- 2P
TIMLE §TD 1 Detete TITLE [ Change ] Adtitian
W TIBURNES,FLO™— T T = e s WOMAME TS|t TR e e - o A ¥
sTreer anoaess | 4002 CYPRESS WILLOWS CT. STREET ADDRESS
£ITY-ST-2iP TAMPA FL 33614 CITY-ST-ZIP
TLE 3 Delete TE 2 [JChange  [] Addition
NAME NaME T
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-§T-2P
TITLE L] belete THLE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 7P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, gr on an attachment wjth arg address, with all other like empowered.
SIGNATURE: _{\/ _/Zﬂ. EA Y 5/?0// o8 A|.t TIN5~ A pyF-835)

—
SIGNATURE AND TYPED GR PRINTETH NAME OF SIGNIN FICER OH DIRECTOR Date Daylune Phone #
Y o




