FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N07000004013 Secretary of State
(03-24-2008 90053 012 ****70.00

1. Entity Nama
THE VILLAGE AT CYPRESS CREEK HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
5999 DUNDEE RD. 5999 DUNDEE RD. :
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881 :
e TP T U RROGAR AR R
900 Heatgrivned cypacss | /9l proscziasy cppness BLYR
Sulite, Apt. #, etc. Suite, Apl. #, elc. 4 02112008  Chg-NP CRREO37 (12/06)
City & State City & State . 4. FEl Number . Applied For
WiriT o & pMuvers FL. W7 et A pv L. RO-FUHTH 3 Not Appicabie
Zip Country Zip Country - . $8.75 Addtionat
,333?./ as,ﬂ. 3398_’ US“Q‘ 5. Certificate of Status Desired O Fee Roquired -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

COLLING, LEE J
529 VERSAILLES DR., SUITE 103 Strest Adcress (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL ] Zip Code

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

SIGNATURE

Signature, typad or prl_'\lsd nama of registered ageni and btk # applicable (NOTE: Registerad Agen! signatura requirad wher: renstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

A Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
T
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D B Delete TITLE 12 Wl A WSS vkt Efﬁn@e [ Addition
NAME FARRAND, MICHAEL J NAME
sTReET AD0RESS | 510 LEYLAND CYPRESS WAY swercoress | 70§ Red ey paess LA
CITY-ST-71P WINTER HAVEN, FL 33881 CITY-ST-2tP Wirirea HAVesr, EL. 323 gEt P
TiTLE D (A Delete TILE v Rormagnt RBonud Hant [Fohange T Addiion
NAME GLENN, DAVID R NAME
. flew o yPresS End
STREET ADDRESS | 337 MIDNIGHT CYPRESS DR. STREET ADDRESS bod 5/ efie 4 pec
orv-s2P | WINTER HAVEN, FL 33881 OYV-SIIP | 6/, e, MAvent, EL 3 38EL
TILE D A Delete TITLE 5 Ro L, };_’T_ 4.5 P’C ars [E‘Cnanue [] Addition
NAME LACKE, NCRBERT F NAME > 2 yPResS ELU&
STREET ADORESS | 341 MIDNIGHT CYPRESS DR. stoesr appress | 1 T¢ ARONTe 2y &y
CITY-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP thigTen o Ave,,, £i. 33I5E {
TTLE D 2 Delete TITLE . ¢ 4 E’Change [ Addition
Nl MYERS, DALE C NAE T &mrel P Gornts-SmiTh
STREET ADORESS | 341 MIDNIGHT CYPRESS DR. STREET ADDRESS 3F3 M 1.:1 Mig At cyPre s Da
CITy-57-2P WINTER HAVEN, FL. 33881 CITY-$T-2P lingTe N Udverny F£2. 3388 -
e D O Delete me Dy, Lae Ke d O Change  [Zdition
NAE BLIER, JOHN J NAME Y ; g
STREET ADOAESS | 625 YELLOW CYPRESS LANE swesaooess | 3 Y[ g drnieh? Cypress A r
orv-s-7P | WINTER HAVEN, FL 33881 av-stwr | g hn ater HavBa . 3 355/
7 B

mE O beiete e D oA, k O Change - [ Addiion
we e Thomas Schmonr
STREET ADDRESS STREET ADDRESS 207 Ref Pl S’SLM
CITY-ST-2IP CITY-81-21P L) ol T 0 A /{ﬂ-l}eﬂ, fay} . 33 &%/

2. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 118, Florida Stafutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receivar or trustee ermpgfered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; ith all other like empowered.

SIGNATURE: )t %%/M' §E2-22Y-/CFP

BIGNATURE AND TYPED OR Pnlm‘eo\ume OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




