FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N17208 EoARD 04-30-2004 90372 003 ****§] 25

1. Eniity Name
CYPRESS SPRINGS OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass 4 4 Ud 2 3 9 8

/0 KL MANAGEMENT GROUP, INC. C/0 KL MANAGEMENT GROUP, INC.
100 E. SYBELIA AVENUE, SUITE 130 100 E. SYBELIA AVENUE, SUITE 130 -
MAITLAND, Ft. 32751 MAITLAND, FL 32751
S v LG AR
Suite, Apt. #, atc. Suite, Apt. #, elc. 04152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEt Number . Applied For
59-2762596 Not Applicable
ap Gountry Zip Country 5. Centificate of Status Desired O geaa ;’213:1:(;1lonal
5. Name'and Addrass of Current Registered Agent ol - ' -7. Name and Address ol'.N,aw-Ragialared Agent — ca—
Name
KL MANAGEMENT GROUP, INC.
100 E. SYBELIA AVENUE, SUITE 130 Street Address (P.0O. Box Number is Not Acceptable)
MAITLAND, FL 32751 -
City FL | Zip Coda

8. The above named entity submits this statement for the purpcse of changing sts registerad oifice ar ragistered agent, or both, in tha State of Flerida. | am familiar with, and accept
the obhgatmns of reglstered agent.
' - ™ FEY T PP 1

élGNAruaE' CoL L e e C e N R I

Slanature typeduwmgdmmalregtstaredaganmndmledapnllcable (NOTE. Regisiorsd Agen! signature fequired when reinsi2ting) ' e
o - i
R Filing Feals' 551_25 9. Election Campaign Fi Fnancmg ! $5.00 May Be
) 2 ) pue by May 1 2004 ¢ Trust Fund Contribution. . Added fo Fees
10. - OFFICERS 2 AND DIREGTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD ' - 1 belete TIE D ¢ [ change  FRaddition
nuamME- . | CONWAY, MICHAEL NAME Karen Heyse
STREET ADDRESS { 1870 BRANCHWATER TRAIL SWREETADORESS | 100603 Satinwood Circle
omv-sT-2? | ORLANDO, FL 32825 ery-ST-2P Orlando, FL 32825
e D : O petete e D ’ O Crange ~ raddiion
NAME HENN, DANIEL NAME Don-Phelps '
STREET ADDRESS | 10778 SPRINGBROQOK LN STREET ADDRESS on“rhelp )
Civ-ST-IR | ORLANDO, FL 32805 OITy-5T-2IP 10728 Spring BUCan;ane
TITLE TD 1 Delste TILE urldnuo, FL J£0L0 Y Change  [J Addition
NAME KIEBZAK, KEITH : - - - B HAME - - -
STREET ADDAESS | 1837 BLUE CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CiTY-ST-219
TIMLE VP D Detete TTLE O Change [ Addilion
NAME LAYMAN, GARY NAME
STREET ADCRESS | 10954 MILL POND WAY STREET ADDRESS
CITY-ST-2p ORLANDC, FL 32825 LTy -ST-2P
TNLE D 3 pelete TIME [ crange [ addition
NAME GLOTFELTY, RICHARD ) NAME
STREETADDRESS | 1704 BRANCHWATER TRAIL o STREET ADDRESS Lo
LGITY-sT-2IF | ORLANDOQ,. FL 3z825 | L yomstae v e R AT G e e BT
TE DT : TME . M ean, o ., [ Crange "] Addion
| mamE HEMPSTEAD DEBRA g UNAME L 1T e o ‘ SO .
| sweer DoRESs {1724 BUCKHORN PLACE -+ - -- ¢ - STREET ADDRESS .| —.... ) . e
CITY-ST-IIP ORLANDOFL: - - & - ~CITY-81-2P 2.

12. | hereby canifz that the information supplied wnh thls filiny g doas not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustes 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 attachmg angrdresg, yith all of like empowered.

/’ // . g p A ’ 2 1 - e
SIGNATURE: £ ST AT) [ TICHA A A T - (4 " )
F~s GMATURE AMD FD OR PFRINTED NAME O l;’ NG QFFICER OR DIRECTOQR Date Daylime Phone #

'{ / [ ‘ 4 L



