, FILED
2008 NOT ARNUAL REPORT T T'ON Jan 17,2008 8:00 am

DOCUMENT #N09618 Secretary of State
1. Entity Name 01-17-2008 90026 048 ****61 .25
THE HOMEOWNER'S ASSOC!ATION OF CYPRESS
COVE, INC.
Principal Ptace of Business Mailing Address
P.0. BOX 933 P.0. BOX 933
LUTZ FL 33549 LUTZ, FL 33549
[ i

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress i | l i

Suile, Apt. #. etc. Suite, Apt. #. etc. 01142008  chg-NP CR2ZEQ37 (12/06)

City & State City & State 4. FElNumber Applied for

59-2936085 Not Applicable
Zi;)33 5‘_{?- Couniry Zp 335(_1:5 Couniry 5. Certificale of Status Desired O ?g.gesmr:dr;ﬂnnal
6. N\ame and Addreas of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

KIRKPATRICK, MELISSA
21631 TEAL COURT Sireet Address (P.O. Box Number is Not Acceplable}
LUTZ, FL 335{49

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office of registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Slgrmua‘ﬁ;ogouprﬂenmdfwmmmmfw, (NOTE: Regeeteredt AQetd Signatune requared whan songteing) DATE

Filing Fee is $61,29 8. Election Campaign Financing $5.00 may Be Make check payable to

" Due by May 1, 2008 Trust Fund Contribution. . O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vy ; ] pedete WLE ZP _ [Fthange  [J Adsition
M HIGER, CHARLES N, Hilger, Chacles
STREET ADDRESS | 1727 OSPREY LANE STREETADDRESS (L 1] O Pren ey
Gry-stzp | LUTZ, FL 33549 Y-SR HlaaTe, T 23549
MLE P [ADelete TINLE [ Change ] Aadition
NAME NAGY, CANDY HAME
STREET ADDRESS | 216289 TEAL CT STAET ADDAFSS
GITY-ST-2P LUTZ, FL 33549 CITY-ST-2P
TITLE T 0 Delets TIME T ]| 3 [/ Crange ] Addition
NAME KIRKPATRICK, MELISSA NAME Kirkpodaok | Maedigsa
STREET ADDRESS | 21631 TEAL CT STRETAO0RESS | LoD Teanl CA
oiY-g-2P | LUTZ, FL 33549 cy-g1-2p LaaYz |  FC 223549
e sD O vetete it NV (A crange ] Aaaiion
N BELL, CHARLES NAME Letl, Chactus
STREET ADDRESS | 21625 NESTING CT STREETADORESS | QA Hp S Neshag, CA
omv-s-2F | LUTZ, FL 33549 CiTy-S1-4p Lt | § o 2725449
TME D [ Detete TLE [ Change B Acuition
NAME RAHMINGS, HERBERT NAME EEDQ@'G T CFLEYSD
STREET ADORESS { 1723 OSPREY LANE SIREETADORESS | [7YY 05 PREY L1
CITY-ST-2P LUTZ, FL 33548 CITY-$1-2P LetZ L 33SY Y
TME 1 petste TLE 1 Change ] Addition
HAME HAME
STREET ADORESS STREET ADIMESS
CITY-5F-2P CITY-S1-2P

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
tndicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the recelver of trustee empoweted to execule this report as required by Chapted 617, Flgrida Statutes: and that my name appears in Slock 10 or Block 11 if

Ghangeq. or on an altmhwomm like empowereg.
SIGNATURE: A

™ SiGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFIGER OR DIRECTOR f

rafes  @3-q68 930

Deytrne Fhone ¥




