2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N17208

1. Entity Name

CYPRESS SPRINGS OWNERS ASSOCIATION, INC.

Principal Place of Business

(/0 KL MANAGEMENT GROUP, INC.
100 E. SYBELIA AVENUE, SUITE 130
MAITLAND, FL 32751

Mailing Address

/0 KL MANAGEMENT GROUP, INC.
100 E. SYBELIA AVENUE, SUITE 130
MAITLAND, FL 32751

2. Principal Place of Business 3

. Mailing Address

Suile, Apt. #, elc.

Suite. Apt. #, etc.

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90501 031 ****61.25

ZUUada7l

AR IR CARRRRT A

04222005  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2762596 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
-6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

KL MANAGEMENT GROUP, INC.
100 E. SYBELIA AVENUE, SUITE 130
MAITLAND, FL 32751

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped o pintea name of regislered agen! and nie f applicable.

[NOTE: Regisiersd Agenl signatuie required whan renstating)

DATE

Filing Fee is 361 .25
Due by May 1, 2005

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May

Addad to Fees

Maka check payable to
Florida Department of State

Be

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD ] Delete TITLE [ Change [ Addition
NAME CONWAY, MICHAEL NAME

STREET ADDRESS | 1870 BRANCHWATER TRAIL STREET ADDRESS

CITY-51-2IP ORLANDOQ, FL 32825 CITY-SE- 2P

e D 1 Detete TME | Pictange [T Addition
NAME HENN, DANIEL HAME Henn, Daniel

STREET ADDRESS | 10778 SPRINGBROOK LN STREETADDRESS | ()7 78 Spri ngbr‘ook Ln

orv-s1-2p | ORLANDO, FL 32805 arv-stzp | Orlando, FL~ 32825

TMLE D O Delste TINE D XK Change [ Acdition
HAME KIEBZAK, KEITH NAME K i-e bZ ak . Keith

STREET ADDRESS | 1837 BLUE CT STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32825 CITY-8T-ZP 6g?gn5rl’ue|:roxqggg£t

TITLE D XX vetete TITLE ' O3 change  XCH Adcition
NAME HEYSE, KAREN HAME Wade, Jerr

STREET ADDRESS | 10693 SATINWOOD CIR sReeTaonazss | 1822 Branc%water‘ Trail

or-sT-2e | ORLANDO, FL 32825 ervstzP | Qrlando, FL 32825

TILE D [ Delete TTLE & . Ponange O] Addiion
NAME GLOTFELTY, RICHARD HAME lotfelty, Richard

STREET ADDRESS | 1704 BRANCHWATER TRAIL sweeraooaess | 1704 Branchwater Trail

arY-ST-21P ORLANDQ, FL 32825 CITY-ST-2IP Orlando., FL 32825

TLE D [ Delete TITLE D [J Change )ﬁ Addition
NAME HEMPSTEAD, DEBRA NAME

STREET ADORESS | 1724 BUCKHORN PLACE STREET ADDRESS ?68&% * Fg?gg%nﬁg-Not Court

cv-st-ze | ORLANDO, FL CiTY-ST-1IP Orlanda. FL 3728725

12. | hereby certify that the infarmation supplied with this

filin
indicated on this report or supplemental report is true ang

of the corporalion or the rgceiver or lrustee empower
changed, or on an attachfent with an (:Idress. with

SIGNATURE:

| other like empowered.

does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in 8lack 10 or Block 11 if

sf:\m’un:’ AND

Bge oR #nzu HAME OF SKGNING OFFICER OR DIRECTOR

‘IL %5/05 {07190-8¢ 8

Daytme Phone 4

»

T



