2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14,2005 8:00 am

DOCUMENT # No9618 . - ecretary of State
1. Entity Name
04-14-2005 90109 040 ****g1 25
;I'I\l!-ICE HOMEOWNER'S ASSOCIATION OF CYPRESS COVE,
Principal Place of Business Maifing Address
P.O. BOX 933 ' P.C. BOX 933
TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, stc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEY Number Applied For
| 59-2936085 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O ?g'gfqlﬁidsﬁonal
6. Name and Address of Current Registered Agenl 7. Na me and Addrass of New Reglstered Agent
- - T T ‘Name — ™~ -
g:%}é?é‘rgflé%%:}ss’q A Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Code

8. The above namad 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.
P

SIGNATURE ,
Sgratyre, n_i?ed o prnted name o registeiad agent anci il il applcable {NOTE Rogrteied Agenl signature required when renslating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
LE v O Detete TLE 7? \ [ Change [ﬁAddmon
- DRAGO, BARB NaME N Q(‘U’\C N
STREET ADDRESS | 1804 OSPREY LANE STREET ADDRESS 9\\ \D 9\ W e_ Q\ C Ou b s
5 LUTZ FL 33549 8-
CITY-57-21P 54 ciny-SI-2p ) Luwi T,
TILE ® ﬂme[e g Y . J Change [KAddition
A KIRKPATRICK, MELISSA : NAME TNW L AT RSN
STREET ADDRESS | 21631 TEAL CT. . STRECT ADDRESS 59\ () “C \Qne -
amv.sr.zp  |LUTZ FL 33549 = CITy-S1-2° u T, SS\A\GI
THLE SD - T \Detete TIE i - ~ ([ichange - &’Addition
NAME DOOLEY, BRENDA — § name Q\ \“{ Lowrea -
SIREET ADDRESS [21626 TEAL CT. STREET ADDRESS S S, O
CITY-§T-2IP LUTZ FL 33549 CITY-57-21P % 1?\.‘_ =2 "53\10\
e v mpelete THLE 3 Change WAddilion
NAME SCHAIK, MELISSA V MAME “T{L\m
STREET AnDReSs | 1524 OSPREY LANE STREET ADDAESS \\olb ®0°
onv-si-zp |LUTZ FL 33549 CIny-S1- 2P wi, S ’SBSL\C\
L O peiste TILE . $ \0 O Ghange P)Addmon
NAME NAME rAC Rl ey
STREETADDRESS | STREET ADDRESS | Lﬂ HG :3‘103{\;0 &d
£IY-ST-21P CIY-S1-7P v SO 3335uG
L 7 Delete THLE N [ change [ Addition
NAME . , . NAME
STREET ADDRESS : STREET ADDRESS
CITY-Si-2IP CITY-SI-7P

12. I hereby certify d
indicated on thigrep
of the corporatign or
changed, or onfan atta

SIGNATUR

e information supplied with this filin é; does not qyaljfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
or supplemental report is true and accurate a d at my signature shall have the same legal effect as if made under oath; that | am an officer or director
recaiver h'usigg empoweared to executs th 1as &gd ha, ida Statutes; and that my name appears in Block 10 or Block 11 if
ment wit ra we

“hanomer"kei%fes\a}&ﬁ _ ‘) Q)\(Q\B\DS 8\3 Q\[q of\ IB

S nuamo rﬂeu OR PRINTED ﬁ{u@ﬁfm OFFICER OR DIRECTOR Daytime Phong #
" el




