FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT #N15610 ecretary
1. Entity Name 04-16-2007 90051 027 ****51.25
THE LANDINGS ON CYPRESS GREENS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address _
C/0 TREASURER C/0 TREASURER ) ‘ Q“ yoilivy
6000 NW 94TH AVE 6000 NW 94TH AVE .
TAMARAC, FL 33321 TAMARAC, FL 33321
S| S T
Suite, Apt, #, etc. Suite, Apt. #, elc. 04072007 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4. FEl Number Applied For
59-2773626 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired (] ?gg?ql‘:?:;m'
8. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TELLER, ROSALIE
9055 NW 61 ST Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33321
’ . : City F L [ Zip Code

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

SIGNATURE :
B Signaiure, Typed or ponled name of registered agam and titie § applcable. {NQTE: Regisiaved Apant signatwe required when reinstating) DATE
Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Addedto Fees . Florida Department of State
10.7 GFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD R [ Delete TLE [ Change [ Addition
NAME TELLER, RQSALEE NAME
STREET ADDRESS | 9055 NW 61 ST STREET ADDRESS
CiTy-S1-aF TAMARAC,'FL 33321 CIrY-S7-2P
TmE vP . gDelae THLE YP VAQE, fMuZiet [ Change  JKJ Addition
A LICHTMAN, JEFFREY NAME 6oy N G AVE
STREETADDRESS | 9215 NW 61 ST, . STREET ADDRESS i - 3 332/
CITY-S1-2P TAMARAC, FL 33321 CIVY-51-2P ‘(’H’M A F
5D ~
THLE Hﬂeleee LE Sp MC Cusre e 2 Matrs O crange [T Agtition
NAME CRAWFORD, LAVENA, NAME w 4 S
STREET ADDRESS | 6041 NW 91 WAY STREET ADORESS 5 / 45 N C} / T N _3 Y
cry-51-2¢ | TAMARAC, FL 33321 CIvY-SI-1P TAamA<Ac L 33
TITLE PD @'Delem LE / O cChange  [NAddition
NAME PAGE, JERRY NAME 'Pb %F?F MH/V, ¢ MATTHW
STREEF ADDRESS | 6153 NW 91 AVE STREET ADDRESS boso ) Qo Ave
om-s-2r | TAMARAC, FL 33321 orry-s1-2p TAmAnAc | FL 3334/
TITLE O Detete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CTY-St-2p
TILE C O elete FITLE . - “[dChange  [] Addition
NAME e RAME . . S
STREE] ATDRESS : STREET ADDRESS : : -
CITY-51-2P CIPr-ST-2P -

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes, | further Certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directot
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ‘on an attachment with an address. with all cther like empowered,

SIGNATURE: _%s ot goéé&u Rosacie ngﬂ ‘f//e/a 7 P5U 7do-594F

HIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dayima Phone #




