2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N17208

1. Entity Name

CYPRESS SPRINGS CWNERS ASSCOCIATION, INC.

Principal Place of Business

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

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

2. Principal PI

efo Ki ﬂgﬂqjig iyent &g}y,e T
Suite, Apt. #, etc.

130 N. €oldearsd Rd Ste1dd

ace of Business - No P.Q. Box # 3. Mai

ling Address

[ 1L Mawggement Group Teic .

Suite, Apt. #, etc.

1360 N.Goldenicod £.d JHe 12

02142007  chg-NP

OUU24 757

ARG RRTRRTA R

CRZE037 (12/08)

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90086 020 ****61 .25

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

KL Manggemment Geou

AN

City & State City & Stale 4. FEI Number Applied For
wdgo FUL Orfa- da - 59-2762596 Not Applicable
Zip Country Zip Cauntry ' . $8.75 Aaditional
3 2_807 O cange A7 & o7 O cange 5. Certificate of Status Desired | Fee Required
6. Name and Addrass of Current Registered Agent ! 7. Nama and Address of New Raglstered Agent
Name

Street Address (P. .Bd< Number is Not Acceptable,
1360 gjadh ﬁﬂﬁgdmfémd Juite 12

“ rlando

5%,

Vorth R Kiebzak \

N

34107

8. The above named entity submils this staterment for the purpose of changing ils registered affice or registereg agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Ilypad or prinled name ol registered agent and ntInJ-}Yp»cab\e ~ %ﬁ E: Registered Agant signature required whan einstating) DATE
Filing Fee is $61.25 9. Eleclio%ampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 1o Fess Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Oelete TITLE [3 Ghange 7] Addilion
NAME CONWAY, MICHAEL NAME
STREET ADDRESS | 1870 BRANCHWATER TRAIL STREET ADDRESS
CIFY-ST-2IP ORLANDO, FL 32825 CIry-§1- 21
MLE TD ] Delete TIRE O Change [ Addition
NAME LYONS, JACK NAME
STREET ADDNESS ¢ 10C EAST SYBEL:A AVE SUITE 120 STREET ADDHESS
CITY-57-2IF MAITLAND, FL 32751 CITY-5T-2IP
e D O Detete L [ Change (] Addition
NAME KIEBZAK, KEITH NAME
STREET ADORESS | 1837 BLUE CT STREET ADDRESS
Ty -S1-2IP ORLANDO, FL 32825 CITY-§7-21P
TILE S O Delete TITLE [ change (] Aadition
NAME WADE, JERRY NAME
STREET ADDRESS [ 1822 BRANCHWATER TRAIL STREET ADDRESS
CITY-S7- 21 DRLANDO, FL 32825 CITY-ST-ZIP
TITLE v [ Delete TILE [J Change [ Addition
NAME GLOTFELTY, RICHARD NAME
STREET ADDRESS | 1704 BRANCHWATER TRAIL STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32825 CI7y-ST-2IP
TLE 0 [ petere TITEE T3 change [ Addition
NAME HEMPSTEAD, DEBORAH NAME
STREET ADDRESS | 100 EAST SYBELIA AVE SUITE 130 STREET ADDRESS
CiTY-ST- 2P MAITLAND, FL 32751 CITY-ST-2IP

SIGNATURE:

12. | hereby certify thal the information supplied with this ﬂ\ing
indicaled on this report or supplemental report is true an r
of the corperation of the receiver or trustee,empowerec to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attach t with an a ei]ilh all other like empowered.

/ Yeith 0 KKiebzak 3f4f07

does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

qoTMH§2-2622

SIGI PR URE &m wtto o’uﬁmtsu NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayvma Phone ¥

\"




