2005 NOT-FOR-PROFIT ,CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # N07354

1. Entity Nama

THE ASSOCIATION OF CYPRESS GARDENS MOBILE
HOME PARK HOMEOWNERS, INC.

02-09-2005 90060 001 ****61 .25

Principal Place of Business

69 WRIGHT ST U
.E;gNTER HAVEN FL 33884

Mailing Address

69 WRIGHT ST
LVSI,NTER HAVEN FL 33884

2. Principal Place of Business

3. Mailing Address

I

Ul

Suite, Apt.

#, etc. Suite, Apt. #, elc.

Feb 09, 2005 8:00 am
Secretary of State

filll

WOOD, THELMA
69 WRIGHT ST
WINTER HAVEN FL 33884

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2521597 Not Applicatie
ap Country i Country s, Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— [— p— P— . e Name = EEa——— - ——

Street Address (P.O. Box Numbser is Not Acceptable}

City Zip Codle

FL

8. The abova 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
the obligations of registered agent.

SIGNATURE-

Signature, lypad o prnted name d regrsiarad agant and Litle f appiicable

(NOTE Ragrstersd Agent signaluie required when renstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10_

11,
TIILE PD O Delete TITLE 2) — [ Change Addition
NAME BOSSARD, MARY NAME Q L eﬂ. . wﬁ‘ M
street aooress | 51 WRIGHT ST, STRZET ADDRESS of & \/o S77
civ-si-zp |WINTER HAVEN FL 33884 CITY-ST-2IP h/l'MT‘ng /fﬂ—\/e n FL 338 84—
THLE T 1 Dalete TILE (@E dewards G . G, O Change %Addiliun
NAME WOOD, THELMA HAME P /;...S ST
STREET ADDRESS |69 WRIGHT ST STREET ADDRESS e
Giv-szp  |WINTER HAVEN FL 33884 avsiw | rees HAaven Fi 3388 4
TiLE e V-¥YPRres. ] [ Delete._ e (PNowng s e 7T _ _DOchmge & Adaion
NAME ROE, MARIE NAME \S’
e oKk D7
STREET ADDRESS | 146 ASHLEY ST. STREET ADDRESS .
civ-si-ze | WINTER HAVEN FL 33884 cry-size | _{l//nre.e_, #ﬁrve/; FL 3385
Vv ' , -
ILE lete TLE ¥z b [ Change E Addition
PETERSON, FAYE ﬂD& : (J)/gfr e, 7716/7 < 7 ?
NAME A NAME . ~ € \S;'
sTreeT aooress | 39 A CHIVE ST. STREET ADDRESS PPNV L ‘
orv-sl.7r | WINTER HAVEN FL 33884 an-stw | fghrr e /%Vf . [—L 33884
o gﬁ Koo me A2 oporpSo Lberr— Ot Ko
e ANDELL, BILL A priisgm Ay 2
STREET ADDRESS iﬂ:?:ﬁ:fjm oL . STREET ADDRESS .
CIrY-ST-7P . 3388 CITy-§1-2p %r‘—eb oyer, L 3B38F T
TiLE ] petet TTLE (O change [ Addition
e SWAUGER, CAROL o -
srmeer aporess | +5 BECK ST. STREET ADDRESS
cnv-sr.zp |WINTER HAVEN FL 33884 CIy-§1-21

12. | hereby certify
indicated on this report or supplemental report is true an

that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the recaiver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE o _Zelopr ok . T hatns & oo

563
042

SIGNATURE ANT TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B4 2, 205"

Daytime Phane #




