FILED
Mar 18, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
| Secretary of State

ANNUAL REPORT

DOCUMENT # N06388 03-18-2008 90017 037 ****51.25
1. Entity Name
CYPRESS WILLOWS PROPERTY OWNERS
ASSOCIATION, INC.
iav
Principai Placa of Business Mailing Add-ass qu u1o
218 E BEARSIS AVENUE 218 E BEARSIS AVENUE :
PMB 241 PMB 241 .
TAMPA, FL 33613-1625 US TAMPA, FL 33613-1625 US
T e ULUREOR AR AR T
218 N Poerode Bewe | 08 Bt 7642
Suite, Apt. #, etc. Suite. Apt. #, efc. 02282008 Chg-NP CR2EQ37 (12/06)
ity & State ity & State N 4, FEI Number Applied F
ompo, | Floriden Tampe, Florida 592651048 ot Applcabia
Zip ! ~ount Zip untry . X 8.75 Additi
3 3_‘) Qg__g 12 /_[:: TZ)gof L\ 33é7 3 ,.76 t}% l‘\“f ES oug [,\ 5. Cerlificate of Status Desired O l§ee Requiredimnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg

ed Agent

CONDOMINUM ALLIAMCE MANAGEMENT CORP.

et lichard K. oson esq.

218 E BEARSS AVE
241 _
TAMPA, FL 33813

Street Address (P.O. Box Numbeér js Not Adcepigle)
2. W Bf,JU\ t\urs ?DO’.CI

 Brondon FL | %520

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

the obligations of registered agent.
3/i/o8

SIGNATURE: f? ICHARD . kKOsar €5¢ %/

Signature. typed wl regisiered agent an{ titler d apobCaDk {NOTE: Reg:stered Ageﬁ{sognzt.are Fq.aued when renstalng)

Make check payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 nay Be
Due by May 1, 2008 Trust Fund Conltribution. Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie P O pelere e O Change [ Addition
NAME . | KEHOE, MARY K NAME
STREET ADCRESS | 40011 CYPRESS WILLOW CT STREET ADDRESS
orv-st-zp - | TAMPA, FL 33614 CITY-ST-21P
TITLE S O oefete TLE [JChange [T Addition
NaME | BELISARIG, MARTINEZ NAME
STREET ADORESS | 4002 CYPRESS WILLOW CT STREET ADDRESS
CITY-S1-2P TAMPA, FL 33614 CITY-ST-2IP
me- T T [ ceiete TME I Change [ Acdition
NAME " | SWANSON, TERI NAME :
STREET ADDRESS | 4012 CYPRESS WILLOW CT STREET ADDRESS
oiv-stdP - L TAMPA, FL 33614 orTy- stz
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-SI- 2P
FIILE O ocelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-7P CITY-ST-21P
TILE 3 Delete TiTLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-S1-21P

12. | hereby certily thal the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an allachment with an address, with all pthet like smpowered.
SIGNATURE: 7 N ot 7Y° Mary & 7(%4&5 \i{éﬁf Wit Sl

SIGNATURE AN{ twso OR'PRINTED WAME OF SIGNING GFFICER OR HRECTOR




