' FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N26107 B 02-06-2006 90073 027 ****5]1 25

1. Entity Name
CYPRESS LAKE AT WINSTON PARK HOMEQOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mafling Address YUuUiLdJdo
5000 NW 54TH ST 2855 NORTH UNIVERSITY DRIVE
COCONUT CREEK, FL 33073 LS SUITE 130

CORAL SPRINGS, FL 33065 US

2. Principal Place of Business 3. Mailing Address Hllmlml Hlll ||’||”"mm ‘m N“ |’|” I‘w

RN

Suite, Apt. #, etc, Suite, Api. #, etc. 04192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0069703 Not Applicable
Zip Country Zip Country . ) "$8.75 additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOUTHEAST CONDO MANAGEMENT
2855 NORTH UNIVERSITY DRIVE Street Address (P.Q. Box Number is Mot Acceptable)

SUITE 310
CORAL SPRINGS, FL 33085

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and [lile if applicable. (NOTE: Registarec Agent signaiura required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE PD O Delete e b 0 Change ‘Addition
NAME MUNOZ. RITA NAME Oco o ~dqg ) Same s s
STAEET ADDRESS | 5511 NW 50 AVE STREET ADDRESS SO0l NW sy 54 .
Onv-SIZF | COCONUT CREEK, FL 33073 QITY-ST-7P Cocomu F Creek A/ 33073
Tme D ﬂnem e [ Chenge [ Addition
NAME GRAY, LESLIE NAME '
STREEY ADDRESS | 5300 NW 49TH AVE STHEET ADDRESS
CHTY-ST-21P COCONUT CREEK, FL. 33073 - ciy-S1-ZIP
TITLE VPD [ pelete THLE [ Change [ Addition
NAME VIOLANDI, CARMEN NAME
STREET ADDRESS | 5120 NW 54 CT STREET ADDRESS
CITY-ST-21P COCONUT CREEK, FL 33073 CITY-57-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-S1-2I CITY-$T-20P
TITLE 3 oekete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P TY-ST-2P
TITLE [ petete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee 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 attachment with an address, with &ll other like empowered.

4

| SIGNATURE: YOV NI Y ' 2/ 2/04 Goryasa /34

'SIGNATURE AND TYPED yPRINTEWHE OF BIGNING OFFICER OR DIRECTOR Date / Daytime Phone #
7 e




