A FILED
2005 NOT-FOR-PROFIT CORPORATIQ May 06, 2005 8:00 am

ANNUAL REPORT ~° Secretary of State
DOCUMENT #N31199 ; 05-06-2005 90097 002 ****§1 25

1. Entity Name

CYPRESS ESTATES ASSQCIATION, INC.

Principal Place of Business Mailing Address

(/0 VANGUARD MGMT GROUP C/0 VANGUARD MGMT-GROUP

9300 N. 16TH ST. 9300 N, 16TH ST, - 50050149

TAMPA, FL 33612  US TAMPA, FL 33612 US

2. Principal PMaca of Business 3. Mailing Address H““m ||| m” HI|| “l‘l Il“l ‘l” ”l““” m”l‘l” |||“|m|m |“||’

- to. Aot #. oic.
Suite, Apt, #, atc. Suite, Apt, #, et 01112005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For

65-0451321 Not Applicabla
zip Country Zp Coutry 5. Certificate of Staius Desired O $8'75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WINFIELD, JANET

9300 N. 16TH ST. Street Address {P.0O. Box Number is Not Acceptable)
TAMPA, FL 33612

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed ar printed nama of ragistersd agent and title if applicabls. {NOTE: Registered Agant signatra required when raingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department ot State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE [JChange  [J Addition
NAME KOPRIVA, GLENN NAME
STREET ADDAESS | 3746 BRAM BLEWQOD STREET ADDRESS
CITY-ST-2IP LAND O'LAKES, FL 34639 _ CITY-51-2P
TLE D Fhee TInE O crange [ Addition
NAME KOPRIVA, VICTORIA NAME
STREETADDRESS | 3746 BRAMBLEWOQOD DR STREET ADDRESS
CITY-5T-2IP LAND O LAKES, FL 34639 CITY-§7-21P
T wF 3D 7 Delete TI7LE s$D [R¥Change [ Addition
NAME FALLATO, JOHN NAME
STREET ADDRESS | 25523 SWEETFERN CT STREET ADDRESS
CITy-51-2IP LAND O LAKES, FL 34639 cITy-sT-2p )
e L2 P D - 3 Detele e vPD [¥hangs ~ L] Adailion
NAME HAWKINS, WILLIAM NAME
STREET ADDRESS | 25015 ACORN DR. STREET ADDRESS
CITY-S¥-2IP LAND O LAKES, FL 34639 CITY-S1-2P
TITLE O et e 1 D T ohange  [WAodition
NAME NAME tonnic BRyad
STREET ADDRESS SWREETADDRESS (3G 8« M Epnbow Ly, o7
Ciy-ST-2P CITy-ST-2P [ant o' kewes  FL 34139
WLE 1 Dekte e ! Ol Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-ST-2P CITY-5T-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this rapori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changad, or on an attachment with an address. with all other like empowerad.
SIGNATURE:QMJ e @Mmé_ [ E/:ym/ “ 4,25” /05

SIGNATURE AND TYPED GR PHINFﬁ NAME OF SIGMING OFFICER OR DIRECTOR Dats

Daytims Phana #




