2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

Secretary of State

DOCUMENT # N26107
1. Entity Name 02-26-2007 90064 024 ****g] 25
CYPRESS LAKE AT WINSTON PARK HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5000 NW 54TH ST 2855 NORTH UNIVERSITY DRIVE uyukaz s~
COCONUT CREEX, FL 33073 S SUITE 130
CORAL SPRINGS, FL 33065 US

T i T DR IR

Suite, Apt. #, atc. Suite, Apt. #, etc. 01052007  cpg-NP CR2E037 (12/08)

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

65-0069703 Not Applicable
2 Couriry e Courtry 5. Certificate of Status Desired [ ?g;{esq Additonsl
5. Nams and Address of Current Registerod Agent 7._Name and Address of Now Regisiered Agent
Nal
-SOUTHEAST.CONDO MANAGEMENT — I T Tuzker & Tigha, P.B. .. _ — 1
2855 NORTH UNIVERSITY DRIVE s 800 E. Broward Blvd, Suite 710
SUITE 310 I
CORAL SPRINGS, FL 33065 Fort Lauderdale, FL 33301
[ Cit ‘ode

8. The above named entity submits this statement for the purpose of changing its registared office v+ curennvu agmr . v v e uE e w11 raua, oo e with, and accept

the obligations of registered agent.

Py, ). //7/74/

foes

47

SIGNATURE
svmwpuduunmmdrmqu}nm)‘um mﬂwmmmwmm‘u)
Filing Feo Is $681.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 1 Delete e ) Crange [ Aadition
NAME MUNOZ, RITA NAME
STREET ADDRESS | 5511 NW 50 AVE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 Cry-ST-7P
TILE D O petete e [ Change [ Addition
RAME ODOARDO, JAMES NAME
STREET ADDRESS | 5021 NW 54 ST STREET ADDRESS
CTY-sT-2P COCONUT CREEK, FL 33073 CITY-ST-2P
TITE VPD O delet TITLE [ Change [ Addition
NAME VIOLANDI, CARMEN NAME
STREET ADDRESS | 5120 NW 54 CT STREET ADDRESS
cm-s1-zp__ ] COCONUT CREEK, FL 33073 o CY-5T-7P
TIME O Deketz TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-IP £mY-ST-TP
TIME 0 verete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-§T-2P
TIE [ Detete TLE [Ichange [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2P CY-S3-2P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered 10 execute this report as required by Chaptar 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE: 25— Fr~

Y eder

HIGNATURE ARETYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR




