2006 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # N08523

1. Entity Name

CYPRESSVIEW Il PROPERTY OWNERS' ASSOCIATION,
INC

Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90009 038 ****6] 25

Principal Place of Business

P.QO. BOX 5925
SUN CITY CENTER FL 33571

Mailing Address

P.O. BOX 5925
SUN CITY CENTER FL 33571

TR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4, etc. Suile, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2591035 Not Applicable
Zip Country Zip Country i \ ) $8.75 additionat
5. Certiticate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMIDT, WALTER
1812 BRETH CT
SUN CiTY CENTER FL 33573

Street Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

the obligations of regislered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, anct accept

Slynatiurey. typed o ponled name of tegislened agend and fitie 1| applicabie

(NOTE" Registerad Agent signature tequited whatnibinstalng)

DaTE

9. Eleclion Campaign Financing
Trust Fung Centribution,

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADD|TIONSICHANGES TO OFVFICEFVS ANDVDWF!ECTORS IN 10

10, 11,

TME D 1 Delese I Q [ Change [ Addition
KAt BOGEDAIN, SHIRLEY NAME. STANLEY , Eugene

STREET ADORESS | 1806 ATRIUM DR STREETADDRESS | V@02 ATRIvE ODRWE

cnv-st-z¢ |SUN CITY CENTER FL 33573 CrY-S1-20 Cun it LenTER YL 235713

TnE T 1 nelee WiLE v} Ochange [ Acdition
NAME IGLODAN, HELEN NAME BRrowd, BRLAINVE

STREET AGORESS [ 1902 BOSKY CT STREF? ADORESS IRS3%Y % ReETH Covay

omv-st-zi |SUN CITY CENTER FL oY 5T-21P SUS AT Cewn Tcil PL ".~. ?..":'“'73

TIE vD KDelete TITLE D 'tl Change o l:l “Addilion
MAME MOSS, MELVIN NAME GCLIEDMAN , PHIL

STREET ADDRESS (1757 ARTIUM DR STREET ADDRESS 1|20 B EETH cT.

cv-st2P |SUN CITY CENTER FL oITy-si-zp Sun CLlTe Cewnter , FL R2ST73

TmE PD [ pejate TIme C] Change [ Addition
NAME SCHMIDT, WALTER W NAME

STREET ADDRESS (1812 BRETH CT STAEET ADDRESS

CHY-51-2IP SUN CITY CENTER FL CITY-5T1-21P

e S O delele TTLE {J Change [ Addition
NAME STANLEY, EUGENE NAME

STREET ADDRESS | 1802 ATRIUM DRIVE STRECT ADDRESS

CITY-ST-2iP SUN CITY CENTER FL 33573 CITY-§1-2IP

TITLE D O pelete TITLE [ Change [T Addition
NAME WOHLRABE, JIM NAME

STREET ApDRESS | 1811 BRETH CT STREET ADDRESS

CIrY-5T1-21P SUN CITY CENTER FL CITY-S3-21P

it changed, or on an atlachment with an address, with all oiner like empowered

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supptementat report is true and accurate and thal my signature shall have the same legal effect as i made under oatly; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: ﬂaz// ,2/ Jﬂ/...g/ RES 169 exi

T O (33-0347




