2005 NOT-FOR-PROFIT CORPORATION FILED
-ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

1. Entity Name . l :}
(03-02-2005 90084 019 ****6] 25
CYPRESSVIEW || PROPERTY OWNERS' ASSOCIATION,
INC
Principal Place of Business Mailing Addrass
P.O. BOX 5825 P.O. BOX 5925
SUN CITY CENTER FL 33571 SUN CITY CENTER FL 33571 b u U 21 582
Suite, Apt. #, etc. Suite, Apt. #, etc., st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2591035 Not Applicable
Zip Country Zip Country -5, Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

SCHMIDT, WALTER
1812 BRETH CT
SUN CITY CENTER FL 33573

- T Narne e e " — -

Stree! Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above 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 __ g .
Slg'qaluv;_ iy'p_sd of printed namo d registered agent and tile it applicabls [NQTE: Ragsstarad Agant signatute required when ransieting)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 0
TILE D ] O telets fTLE S 3 change  [DXaddition
NAME BOGEDAIN, SHIRLEY : NAME STANLEY, TuGeng
STREET ADORESS | 1806 ATRIUM DR - STREET ADDRESS R0 ATRAVI M DRWE
crv-srze |SUN CITY CENTER FL 33573 CITY-SI-2P SUN CiTy CouTER S RS
: T 1 Dskete TITLE [ change I Addition
NAME IGLODAN, HELEN KAME BRow WMy, BLA MG
STREET ADDRESS | 1902 BOSKY GT STREET ADORESS 1910 BReTw 1,
CHY-SI-7IP SUN CITY CENTER FL CITY-5T-2IP SUN CiTvw CenTer B 235773
“mg~— ——|V¥D—r —— —— - O3 Deiete - TITLE - - -- . O change  —[] Acdition
NAME MOSS, MELVIN NAME
STRECT ADDRESS (1757 ARTIUM DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL OTY-ST-2IP
TIRLE PD 7 Daete ILE Clchange [ Addition
g SCHMIDT, WALTER W NAME
s7rzer apoRess | 1812 BRETH CT STREET ADDRESS
orv-s-zp | SUN CITY CENTER FL CITY-ST-2P
S0 "
TITLE E Delete TILE [] Change  [_] Addition
NAME HEUER, WILLIAM - NAME
singes aporess | 1809 BRETH CT STRFET ADDAESS
grv-si-ge |SUN CITY CENTER FL 33573 CITY-Si-2iP
THLE D oo 3 Delete TITLE O change [ Addition
NAME WOHLRABE, JIM NAME
stecer annacss | 1811 BRETHCT STREET ADRESS
crv-sr.ap | SUN CITY CENTER FL £ITY-S1-2P

12. I hereby certify that the information suppilied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental reportis true and accurate and that my signature shall have the same legal 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m,&ép%ﬂw a“://-;/oé' Fl3- L33 - 0adkL7

IGNATIREE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytima Phone #




