2008 NOT-FOR-PROFIT conpommon FILED
» ANNUAL REPORT Apr 24,2008 8:00 am

DOCUMENT # N25240 ecretary of State
1. Entity Name
CYPRESS GOLF COMMUNITY HOMEOWNERS 04-24-2008 90118 028 ****61.25
ASSOCIATION, INC.
Principal Ptace of Business Maifing Address
109 CYPRESS CREEK BLVD. 109 CYPRESS CREEK BLVD.
LAKE ALFRED, FL 3385¢ US LAKE ALFRED, FL 33850 US
e —— RO ARERIGEDIERRA

Suite, Apt. #, atc. Suite, Apt. #, atc. 04142008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2879020 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?ese'gfqur:dmonw
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
COLLING, LEE JAY Tohe Wwfes S
LEE JAY COLL ASSOCIATES,PA Street Address (P.0. Box Number is Not Acceptable)
682 MAITL F-Q Cv\‘.{O('wo LA) Oy
ALT TE SPRINGS, FL. 32701
City Zip Code
. - Vol aatpd FL | ™$%%50

8. The above named ety JubmitgaiisStatement for th
the obligations of regisigfred

rpose of changing its registered office or registered agent. or both, in the State of Florida, | amn familiar with, and accept

SIGNATUR

3l £ ped o ponted name of %rad;pant and titke i applicable. {NOTE: Registerad Agant signaturs required when reinstating) DATE
/l-'lling Foa ls se1_£ 9. Election Campaign Financing $5.00 may Bs Make check payzble to

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TE ¥o- Yresidint 7 Delete ML vice Yeasident [ Crange  EPT Addition
NAME DRISSEL. JAMES - NAME wis <b
STREET ADDRESS | 31 CYPRESS LOOP STREETADDRESS | V Lo C p Ti>e u\)a—-‘
amv-stzP | LAKE ALFRED! FL 33850 omv-st-zp | LoXa , FL- 3388D
e PB D\ ey 3 Detete mE Direcror 0 Cange 3 *ilion
NAME DENNY, BARBARA . NAME Borwor, Lo
STREET ADDRESS | 13 CYPRESS LOOP - STREETADOFESS | 7 G @ € Lo Looy
om-si-zP | LAKE ALFRED, FL 33850 - or-sizp |\ o¥e G Rapd, Fu 33860
e SD | O Dents TmE Virecto & O ctange  E=ridiion
NAME LARKIN, CATHY NAME Daotlia Yo tre~
STREET ADDRESS | 37 CREEK CIR smeeraonness | 33, Caq P 2o Looy
cmr-sT-2f | LAKE ALFRED, FL 33850 ovsize | {ole odfasd, L B3E50
e D Ovese - e DirecTo \‘ ~"[J Crenge ™ CAfadition
NAME MURPHY, KATHY HAME v Portlt
stneeT aooeess | BECYPRESStOOP- | 2 > Cypress Way SRS | A5 Coy @ rs.na v\)a..‘
omv-s-ZF | LAKE ALFRED, FL 33850 orv-st-2p | |_alle_ c,: i based, Yo 23850
TLE D | .-&Deme THiE DT ' [ Change  .=3AGdition
NAE CLAYTON, WANDA NAME Dorttne Prose
STREET ADORESS | 180 CYPRESS WAY STREETADORESS | |\ Coog ¢ fLas V«JOA-[
CITY-ST-TIP LAKE ALFRED, FL 33850 ciry-st-np Lok W ) e 23% SD
TmEe 0] X ’E’ueug TIRE v ' [ cCenge [ Addition
RAME TENEZAR, RON NAME
STREET ADDRESS | 189 OAK LANE STREET ADORESS
ony-sT-2P | LAKE ALFRED, FL. 33850 CITY-ST-2P

12. | hereby certify that he information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A &s K. DeiSsed

SIGMATURE AND TYPED OR PRINTED NAME OF SIG

a Statutes: and that my name appears in Block 10 or Block 11 if

Jo1-4A% L -

Lo __o%SL

Daytime Phone #




