]

N

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham Jan 27 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

gYPHESS LAKES ESTATES HOMEOWNERS ASSOCIATION, IN

DOCUMENT # N21922 (2)
VEAR ARV BT

Principal Place of Business Mailing Address
2897 POST ROCK COURT P.0. BOX 2662 3. Date Incorporated or Qualifled
TARPON SPRINGS FL 34682 TARPON SPRINGS FL 34689 08/06/1987
us : £ — —
4. FEI Number Applied For
58-2895146 1 |not Applicable
2. Principal Place of Business 2a. Mailng Add i
rneiea I 2. Maling Address - 5. Cerfificate of Status Dasired a $875 Additional
;] §| Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. . 8. Election Campaign Financing $5.00 May Be
a EI Trust Fund Contribution [0 . addesto Fees
City & State Ciy & State 7. ls this nenprofit corporation a wners association?
E} E;I ] Yes [1No
Zp Cauntry Zip ) Country ) 8. This corporation owss or has paid the current year Infangible
;‘ EI E! El Personal Property Tax due June 30. [ Yes o]
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
81| Name
RGDRIGUEZ: RAY 82[ Street Address (P.O. Box Number is Not Acceptable) R o —
2997 POST ROCK COURT ) e
TARPON SPRINGS FL 34689 83
84| City FL 85 |"zlp Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statament far the purpose of changing Nts registared
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am famifiar with, and accept the abligations of, Section 6176503, Florida Statutes.

SIGNATURE

Signahure, typed or printed name of ragisierad agent and title il applicable. {NOTE: Registered Agent signature raquired whan minsléung} ] — DATE, .
12, OFFICERS AND DIRECTORS l 1a. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 12
TRLE PD L1 DELETE 11 TNLE I Change L] Addition
NAME PIELAK, DAVID C 1,2 NAME
sTeey aooress | 2982 CYPRESS PNT. CT. 1.3 STREET ADDRESS
CITY-ST-2PP TARPON SPRINGS FL 34689 14 CTY- 5T-2P o
TTLE VP [J DELETE l 21 THLE [ I Change  T_T Addition
HAME MURPHY, CHARLES 22 NAME
streETApoRESS | 2887 POST ROCK DRIVE 2.3 STREET ADGHESS
CITY-ST-2IP TABPON SPRINGS FL 34889 2.4 CTY-ST-219 . e
TITLE 5] L] DEEETE 31THLE [ ctange T[] Addition
NAME QO'CONNOR, TOM 32 NAME
steeT aooRess | 2878 POST ROCK DRIVE 2.3 STREET ADDRESS
LAY -57-2P TARPGN SPRINGS FL 34689 34, CITY-ST-2IP —
TITLE D [T DELETE 41TME {Changs  |_J Additien
NAME TIDWELL, ED 4,2 NAME
streeT aopRess | 2863 POST ROCK DRIVE 4.3 STREET ADDRESS
OITY-S1- 2P TARPON SPRINGS FL _ ) sacmy-sr-ze o .
TITLE 8T [T DeLETE 51 TMLE [ I Change L[ Acdition
NAME QUEENAN, LYNN 52 NAME
smeeTaoRess | 2985 POST ROCK CT. 5.3 STREET ADPRESS
CITY-S7-2P TARPON SPRINGS FL 5.4 CITY-ST-7IP o o
TMLE [T pELETE 6.1 TiTEE L1 change  [_F Addition
NAME 6.2 NEME
STREET ADDRESS 6.3 SJREET ADDRESS
Y- SY-2P 64 RY-ST-27

ypion stated in Secfion T1S.07(aX). Florida Stattes. | urtrr cartily that the nformation
at my signature shall have the same legal effect as if made under oath; that | am an

14. 1 hereby canig that the information supplied with this filing does not quality for the &
is repoit as required by Chapter 617, Flarida Statutes; and that my rame appears in

indicated an this annual report or supplamental annual repart Is true and accurate a
cfficer or director of the carperation or the receiver or trustee empowered to execute)
Block 12 or Block 13 if changed, foMpn an attachment with an address.

I-/6-9%

SIGNATURE:

CR2E037 (10/07)



