2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nooe18

Apr 19,2004 8:00 am
ecretary of State

1. Enlity Name

THCE HOMEOWNER'S ASSQOCIATION OF CYPRESS COVE,
INC.

04-19-2004 90389 019 ****61 .25

Principal Piace of Business

P.0. BOX 933
LUTZ FL 33549

Mailing Address

P.O. BOX 933
LUTZ FL 33549

ite, Apt. #, etc. Sui &, elc.
Suite, Ap etc uite, Apt. #, elc MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59—2936085 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired O $8.75 .ﬁdd:‘tional
. Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
S T I memes R Tl T tetl T =1 Nérf‘.é - : - - e ST R
KIRKPATRICK, MELISSA - —
Street Address (P.O. Box Number is Not Acceptable)
21631 TEAL COURT
LUTZ FL 33549 e
L City Zip Code
FL |

8. The above named entity subrnlls thls 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 agenl

SIGNATURE

{NOTE: Registared Agent signaiure required when reinsiating}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFEFICERS AND DIRECTCRS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD mnemze TILE \ [ Change BB Addition
NAME ‘| TYLER, CHERYL NAME Draoy, Bosrd
stReeT apDRess | 1634 OSPREY LANE STREET ADDRESS | PO Dsprexy Lo~e.
gy srze |LUTZ FL 33549 ar-sTzR (st BA BASHQ
LE »B O pelete IHE [] Change [ Addition
NAME KIRKPATRICK, MELISSA NAME
STREET ADDRESs | 21831 TEAL CT. STREET ADDRESS
onv-stzp |LUTZ FL 33549 CITY-ST-21P
R T E— 5 N, e = 0elea . MTME | Dchange 3 Additon
MAME DOOLEY BRENDA NAME == T e et T LT
STREET ADDRESS | 21626 TEAL CT. STAEET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CITY-ST-ZIP
e ¥ TD O Delete TiTiE Clchange [ Addition
NANE SCHAIK, MELISSA V -
sTheeT aooness | 1524 OSPREY LANE STREET ADLRESS
grv-si-zp  |WUTZ FL 33549 CTY-ST-2IP
TITLE [ Deiete IILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME {1 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P CITY-ST-2F

12. ! hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate agnd 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 exacute this report as required by Chapter 617, Florica 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: : . Io'wl - B 024

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR VRECTOR Dats Daytirme Phone # /




