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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2008 8:00 am

DOCUMENT # N16330

1. Entity Narma

CYPRESS BRIDGE HOMEQWNERS ASSOCIATION, INC.

Secretary of State

02-05-2008 90007 039 ****g1 .25

Principal Place of Business

C/0 MAY MGMT. SERVICES, INC,
10036 SAWGRASS DRIVE, SUITE 1
PONTE VEDRA BEACH, FL. 32082

Mailing Address

C/0 MAY MGMT. SERVICES, INC.
10036 SAWGRASS DRIVE, SUITE 1
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS SPACE

ARV AW GRAR R

01152008 No Chg-NP CR2ED37 {4/06)

4, FEI Number Applied Far
59-2859961 Not Applicable
i - $8.75 Additional
5. Cariificate of Status Desired ] Fee Required

6. Name and Address of Current Registerod Agent

MAY MGMT SERVICES,INC

10036 SAWGRASS DR

STE1

PONTE VEDRA BEACH, FL 32082

v
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- IN THIS SPACE

[ . .

8, The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE L

Signatura, typed or prnted name of registered agant and titie if applicable

{NOTE: Regisiared Agant signature requirad whan reinstabng) DATE

LA

_Flling Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFiCERS AND DIRECTORS
THLE v
NAME WALKER, VAUGHAN

STREET ADDRESS | 7029 CYPRESS BRIDGE DR N
Ciry-§1- 7 PONTE VEDRA BEACH, FL 32082
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TITLE D Hi '[C¢n/,4ug[,

NAME HOMNBTUG, CHRIS
STREET ADORESS | 7010 CYPRESS BRIDGE DR N
CITY-ST-2PP PONTE VEDRA BCH, FL 32082

TITLE 5D

NAME RUVANNE, ANN J

STREETADDRESS | 7027 CYPRESS BRIDGE DRIVE N.
ciry-st-zP PONTE VEDRA BEACH, FL 32082

013 P

NAME MCHERRON, JACK

STREET ADDRESS | 7026 CYPRESS BRIDGE DR N
CIrY-3T-2P PONTE VEDRA BEACH, FL. 32082

TRLE T

NAME LOWE, SPENCER

STREET ADDRESS | 7050 CYPRESS BRIDGE DR §
Cry-87-2IP PONTE VEDRA BEACH, FL 32082
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12. | hereby certify that the information supplied with this filir:jq does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further centify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attackment with amy address, with all other like empowered.

SIGNATUR




