FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #N26107 01-25-2008 90024 032 ****61 25

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

Principal Place of Business Mailing Address YyUuuvawv~ -~
5000 NW 54TH 5T 2855 NORTH UNIVERSITY DRIVE
COCONUT CREEK, fL 33073 US SUTE 130

CORAL SPRINGS, FL 33065 US

LA
2. Principai Ptace of Business - No P.O. Box # 3. Mailing Address ’muﬂlmmmmmnmm‘mm ] [

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0069703 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ ?g::umm'
6. Name and Addross of Currant Registered Agent . 1. Kams and Address of Now Rogisterod Agent -
= B Name

TIGHE, TUCKER P.A.

800 E. BROWARD BLVD, SUITE 710 Street Address (P.0O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33301

City FL l 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Stgnatue, typed o prinked narme of regisiered agent and tite i applicable. (NOTE: Fegisterad Agent signadure requined when reinsiating) DATE
Fillng Foo I $61.25 8. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [} Added {0 Foes Florida Depsrtment of State
10. ", OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ] Delete TINE [ change  [J Addition
NAME MUNOZ, RITA NAME
STREET ADDRESS | 5511 NW 50 AVE STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-ST-21P
TILE (3] ﬂm ME [Cdctange [ Addilion
RAME ODOARDCO, JAMES NAME
STREET ABDRESS | 5021 NW 54 ST STREET AGDRESS
CATY-ST-2P COCONUT CREEK, FL 33073 CY-ST-2P
TME VPD [ Dete TME [ crange ] Addilion
NAME ‘1 VIOLANDI, CARMEN NAME
STREET ADDRESS | 5120 NW 54 CT STREET ADDRESS
omr-51-2p | COCONUT CREEK, FL 33073 l ony-S1-2e
TME [ petete TITLE O Ctage [ Addltion
NAME NAWE
STREET ALDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TIE [ petete WITLE Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CITY-ST-2P CIFY-ST-2IP
THLE 1 belete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal: have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empaowered.
'/Daw ]/J

SIGNATURE:

PRINTED NABE OF SIGNING OFFICER OR BIREC TOR Darytirn Phone #




