FILED
2007 NOT:FOR-PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT , . _ Secretary of State

DOCUMENT # N06388 01-25-2007 90053 048 ****41 25
1. Enlity Name
CYPRESS WILLOWS PROPERTY OWNERS
ASSOCIATION, INC.
Principal Piace of Business Mailing Address UUUY U
218 E BEARSIS AVENUE 218 E BEARSIS AVENUE
PMB 241 PMB 241
TAMPA, FL 33613-1625 US TAMPA, FL 33613-1625 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ l""l” m "“l Ilm ”m ‘lm ||“ M" m“ MH m m Imw " ml
Suite, Apt. #, etc. Sutte, Apt. #, erc 01042007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2651948 Not Applicable
Zip Cauntry ap Couniry 5. Cenificaie of Siatus Desired O ?8'75 Add‘ltional
ee Required
6, Nams and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Mame
CONDOMINUM ALLIAMCE MANAGEMENT CORP.
218 E BEARSS AVE Street Address (P.Q. Box Number is Not Accepiable)
241
TAMPA, FL 33613
City FL Zip Code
8. The above named entity submits this siatement for h changlng its registered office or registered agent, or both, in the Siate of Florida. i am familiar with, and accept
the obligations of registeghd agent.
o l'—i }o 1
SIGNATURE
Stgranue, typsd o proted mrual regsiered agen, and\!le apni-came (NOTE: Regisierad Agent signahure required whén renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ﬂhglgte MLE PRES . T [ Change wddman
NAME DORREMAN, ELAINE NAME Kewoe, ma R'Q .
STREET ADD3ESS | 4010 CYPRESS WILLOWCT STREETADDAESS | 401 € PrESD pirowd T,
CITY.S1-2IP TAMPA, FL 33614 CITY-S1-00F T en L 33 l;i |-|
0LE Ve Y oetete mLe 7 Crange gmitian
NAME WILENSKY, WILLIAM HAME %E\ ISARLO 'N\A{LT\MEL
STREET ADDAESS | 4016 CYPRESS WILLOW CT STREET ADDRESS L-\Ool o pRE‘S‘J W ow cX.
CITY -51-219 TAMPA, FL 33614 CiTY-S1-2iP TAaMmM L, FL B361YH
TILE TS /Knem:g WILE R O cange  Bpddiion
NAME JONES. TERESA o T, S A NSO
STREF) ADDRESS | 4008 CYPRESS WILLOW CT SIALTTADORESS | 71 g C"l PRE3S whillow &
CITY -S7-7iP TAMPA, FL 33614 CTY-S1-21P TaAames | F L BRE6\H
TTLE CJ oelete THLE O cheage [ Addition
NAME NAME
STAEET ADDRESS STAEET ADCRESS
CITY-5T.2IP OITY-S1-2P
TmLE O veee TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
GiTY-§1-2P CilY-51-21P
TALE O pelee TIILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-29 GiTY-81-4i7

12. | hereby certify that the mfcrmanon sppplicd with this filng does not qualify far the exernptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this repoa-segupplemg ral repert e.angCkurate and that my signature shall hava the same legal effact as if made under oath; that | am an afficer or director
of the corporatioprr the reca ; t'lc execute this reporr as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or opan alraihrnen 8 v // 4/87 %8
L2@8TY 1V 17 12/07 077

SIGNATURE: S
\_J




