2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

Feb 27, 20

INC.

DOCUMENT # No9s18

1. Entity Name

THE HOMEOWNER'S ASSOCIATION OF CYPRESS COVE,

Principal Place of Businass

P.Q. BOX 933
LUTZ FL 33549

Mailing Address

P.O. BOX 933
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite. Apt, #, etc.

Suite, Apl. #, etc.

FILED

06 8:00 am

Secretary of State

02-27-2006 90086 002 ****61.25

A

—_ e _ 151 MOORE CR2E037 (10/05)
— —_— - — - [
City & State City & State 4, FEI Number Applied For
59-2936085 Not Applicable
Zi Counti Zi it
P ountry P Country 5. Cenificate of Status Desired a 58'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—KIRKPATRICK,-MELISSA.
-~ 21631=TEAL-COURT
LUTZ FL 33548

Name

Street Address (P.0O. Box Number is Not Acceptable)

——————
——

City

FL Zip Cede

SIGNATURE

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. lyped of prled name of egistered agent and utie | applicabis

(NOTE: Ragrsiered Agent $Ignalue rgured wher (20stitng)

OATE

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TiILE v ﬂ Delete e Y ] Change &Addninn
NAVE DRAGO, BARB NavE Charles H il qec
STREET ADDRESS | 1804 OSPREY LANE STREETADORESS [ | D&l ™7 O SP(?—‘-A Lane
CiTY-ST-2IP LUTZ FL 33549 CITY- §T-71P Lz, (= 335,_{6)
THLE P [T Delete THLE [0 Change 7] Addition
NAME NAGY, CANDY NAME
STREET ADDRESS 121629 TEAL CT STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 LITY-ST-2IP
me____1TD__ —— I - O N & o 0 Crange__ W) Addition
KAV FRANCO, MARIA “" A Medissa Kirkpatidd” 7
STREET ADDRESS {1652 OSPREY LANE streeTapress (<RI 3i Teal O
om-st-zp |LUTZ FL 33549 omv-st-ap - feqate . Fi- B354
TILE sD 3 Delete TMLE [D Change [ Addition
NAME CLINE, LAURA NAME
STREET ADDRESS (21517 CURLEW CT STREET ADDRESS
Lny-51-21F LUTZ FL 33548 CiTY.ST-2iP
LE D w‘Dg\e[e TITLE D ) [ Change MAdunion
NAME TEELING, PAM NAME Janelte lrvine
STREET ADDRESS | 21610 ROSEWOOD CT STREET ADDRESS | | (o Q¢ OS()F Lane
civ-s1-zp  |LUTZ FL 33549 oSz () oas o Vo ‘%quq
TIILE D ﬁ Delele TMLE ) Tl change [T Addition
NAME MACKEY, DEBBY NAME
STREET AUDRESS {21608 ROSEWQOD CT STREET ADDRESS
ChY-s1-2p LUTZ FL 33548 £ITY-51-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Fiorida Statutes, | further cerlify that the information
indicated on this.report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter.617. Florida Statutes, and.that my name
it changed, or on an attachment with an address, with all other like empowered,

SIGNATURESNRN N N O N b, N li=ea Kick padnade &[lSlOU

zppe 5'in Block 10 or Block 11

¥
| 49.%3<0




