>
ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Jun 20, 2005 8:00 am

DOCUMENT # N06388

1. Entity Name

CYPRESS WILLOWS PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

06-20-2005 90001 050 ****61 .25

Principal Place of Business
PO.BOX 119N
OLDSMAR, FL 34677 US

Mailing Address
P.0.BOX 1191
OLDSMAR, FL 34677

us

2. Principal Place of Business

218 ¢ ,Benrss [\ve

3. Mailing Address

219 € , Beprss (e

LR R

vite, Apt. #, etc. Suite, Apt. #, etc.

060682005  Chg-NP CR2E037 (10/03
B2l P 2 g 0/03)
City & State City & State 4. FEI Number Applied For
Thmpa FL —~Vampa FL 50-2651948 No! Applicable
Zip Country Zip Country - X . $8.75 Additional
3361 3... “31.5— \.)S ﬁ g%‘ =z Vs A 8. Cenificate of Status Desired O Foo Requiredl ion
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nai
DORREMAN, ELAINE "Lon o v FLLEANCE (ﬂugy . CM—?
4010 CYPRESS WILLOWS CT. Sireet Address (R.O. Box Number is Not Acceptable)
TAMPA, FL 33614 3 i)sl:?c.»fe OAK CF
Swe B8
City Zip Code
Tampm FL | 23612

the obligations of registered agent.
SIGNATURE —__ w \ Qhﬂb’s

8. The abeva named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Forne b Yoos

~ « Sigrature, typed or pmte! name of registered age@d 1tk if appicabie.
A

(NOTE: Regamiered Agent signatwe requred when remstatng} DATE

"Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba

.. Due by.Septembar 7, 2005 - —- |~ "+ Trust Fund-Contribution. Added to Fees - .
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE FD T Detele T Pres Ocrange G Additon
NAME DORREMAN, ELAINE ’ HAME FeRnaneiEz Ricnpre '
STREET ADDAESS | 4010 CYPRESS WILLOWS CT STREET ADDRESS | HOO? CHPFESS wWilLow o1
oTv-5-2¢ | TAMPA, FL 33614 ov-stze [Thmpa L, 336144
THLE vD 5 elots TITLE v.Pres [ change Bk Addiion
NAME FOX, JOE NAME WA ITSOR TAA\'.A
STREET ADDRESS | 4012 CYPRESS WILLOWS CT staeer aoiess | JOIM CYPRESS wWiows of
ory-5T-2F | TAMPA, FL 33614 orv-s1-p | TRmpwy, FL 33614
TILE STD [®.0clete TMLE TRERS [ Crange (& Addition
NAME BURNES, FLO NAME FiDa GO, EMm A
STREET ADBRESS | 4002 CYPRESS WILLOWS CT. STAEET AGORESS | OO CLUPreESS WihiuLaow T
CITY-5T-21P TAMPA, FL 33614 oi-s1-2p - [TAMDA | Fu. 336iM
TITLE 3 pelete TLE ser [ Cnange A%Addiiiun
NAME NAME CoNZ ALESE ._S' [
STREET ADDRESS STREETADDAESS [ QDA CYPYESS WihilLoD T,
CITY-ST-2IP GITY-51-21 _TR"‘\pﬁ .F'L L3364
TLE 7 Delete e . D) chenge L] Addition
NAME NAME :
STREET ADDRESS R STREET ADDRESS ’ i
S R b e CITY-S1-20P ' . . :
TLE e ) v Ooeke, TITLE U . O change - [ Addition
RAME R O NAME ... | L . .
STREETADDRESS | .. . . o STREET ADDRESS
CITY-87-2iP C e e - se ot e CiTY-ST-21F”

changed. or on an attachmenpyith an address, with all other like empowered.
SIGNATURE: Aﬁ/ﬂ/ﬂ«y\e. ‘-DCT-EZB‘Y\

12. | hereby cerify that the informarion supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida S:atutes. | further certify that the information
indicated cn this report or suppiemental report is rue and aceurate and that my signature shall have the sarme legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 12 or Block 114 if

Clielos  B85-5C87

SIGNATURE AND (\'P?) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhone #




