.

| FILED
' 2007 NOT-FOR-PROFIT CORPORATION Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N11041 01-12-2007 90017 044 ****51 25

1. Entity Name h

CYPRESS MMASTER COMMUNITY ASSOCIATION, INC. 7

Principal Place of Business Mailing Address LA A A

1644 CYPRESS POINTE DR. 348 CROFTON DRIVE

CORAL SPRINGS, FL 33071 OCOEE, FL 34761

e — LTI
7071 W. Commercial Blvd. 7071 W. Commercial Blvd.

Suilet.g){. §:BE1C. Sagllte:.éﬂptzﬁBetc. 01022007 Chg-NP CR2E037 (12/06)

City & Siate City & State 4. FEI Number Applied For
Tamarac, FL Tamarac, FL 59-2603597 Not Applicable
3Z3Ip3 19 COE;éWA Zi§3 319 ! c )U?JWSA 5. Cerlificate of Siatus Deswed ] Eeae'gesqﬁdr:;io"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRACKLEN, NEVILLE . ROBERT C. MARTIN, ESQ.

348 CROFTONDRIVE. e AR £ B ALE PR

CORAL SPRINGS, FL 33071
319 S.E. 14th Street

“%t. Lauderdalé FL | 9355%%

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. 1 am familiar with, and accept
the obligations of registes gent. X - '

sméué%ualé‘: ' /ﬁ/ | / - 7‘ 07

Signatuwe. mur uhlec‘n‘fms of registerad agant and tithe 1l applicable. (NOTE: Registared Agen signalure required when remnalating) DATE .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 10
TLE P X¥5akene TLE P{ T/D ] CHehange  XPFaadition
NAME SPRACKLEN, NEVILLE NAME Miguel Pulecio .
STREET ADDRESS | 348 CROFTON DRIVE smeerancaess | 1603 Cypress Pointe Drive
cry-sT-2p | OCOEE, FL 34761 Cmy-§1-2p Coral Sprirgs, FL 33071
TILE Y KK ere TME vP/S/D O change  XERKition
NAME SAVIN, ROBERT NAME Evern Fletcher
STREETADDRESS | 1698 CYPRESS POINTE DRIVE STREET ADDAESS 1637 ress Pointe Drive
CY-sT-2¢ | CORAL SPRINGS, FL 33071 CTY-ST-2P Coral Springs, FL. 33071
NTE S 0 Delete nE D X¥hange [ Addition
NAME DEL VALLE, ROSE NAKE | Rose Del valle
STREET ADDAESS | 1662 CYPRESS POINTE DRIVE STREET ADDRESS 1662 Cypress Pointe Drive
CITY-ST-2P CORAL SPRINGS, FL 33071 CIVY-ST-2P Coral Spri_ngs , FL 33071
e O pelete TiLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P . CITY-5T-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
Mg O pelete s O change [ Addition
NAME : NAME ' .
STREET ADDRESS |~ ~ STREE1 ADDRESS
CITY- $T-ZIF ay-S51-2I9

12. | hereby certify that the information supplied with this lillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat etfect as it made under oath; that } am an officer or director
of ihe corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: _ Miquel Pulecio ? 1-5-07  954-509-0338

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICERﬁ DIRECTOR Dete Daytima Phore #

4 /




