o FILED
2004 NOT ANNUAL REPORT TION Apr 26, 2004 8:00 am

DOCUMENT # N31336 ecretary of State
1. Entity Name 04-26-2004 90447 007 ****61 25
CYPRESS RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business ’ Mailing Address

150 N. US. HWY. ONE, STE. 5 150 N. U.S, HWY. ONE, STE. 5 IBRYIOUY:

TEQUESTA, FL 33469 US TEQUESTA, FL 33469 S LT V. 4

e = GRS @R AN Gt

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004  chg.NP CR2E037 (10/03)
SE0 \ocha Cypcess BC Qo BQX 30SS 9
City & State City & State 4. FEl Number Applied For
“i"ec\u esta, TL Nequesta, FL 59-2716759 Not Applicabic
Country Zip Country . . .75 Additiona)
“:5‘3 L(‘ Gﬁ u 3 3‘-‘ Gq Y S 5. Certificate of Status Desired O Eg F!?qu!ra;tmna
8. Nama and Addrass of Currant Reglaterad Agent 7. Nama and Address of New Registersd Agent
Name

VAN BROCK, GARY . o - L Stephen W, HMoSscen

150 N. U.S. HWY. ONE, STE. 5 Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

S0 Wockn (yevess N\SY
City Zi
Y Nequesho FL | %% a9

8. The above named entl ibmits this statement forthe, urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of T glste 2d ag

SIGNATURESS \ ; 9\7’\/\ AN S‘\‘Q'\\u\ . \-\QQE’Q"?‘\ L\, \G !QL‘

Sigrature, lypedor;flfednamnhegmsd-‘amlmme apphcnm {NOTE: Ragealersd Ageet SQnafune requred when renstating} . DATE o
Filing Fee |5 $61.25 (\/ 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. (] Added 1o Fees , . . Flor]q_n Igepa_nmgqt of Sta_t‘a
10. R OFFICERS AND DIRECTCRS 7". ADDITIONSICHANGES TO OFFICE#S AND DIRECTORS IN10 |~
AT PTD 1 Dekete I {JTH ' = Y crange [ Adsition

N VAN BROCK, GARY NAME Woalaces,, S- -\-e ‘ne*\

STREET ADDRESS | 150 N US HWY ONE , STE 5 STREET ADDRESS 'S' an WA C_.ﬁsveqs'

orv-5-2¢ | TEQUESTA, FL 33469 ’ CIY-57-2P ~Yeauwesta L '3 3He9

e D ‘?.mm e ) O change [ Addition

NAME VAN BROCCK, GAIL NAME

STAEET ADDRESS | 520 CYPRESS CR STREET ADORESS

GITY-5T-2P TEQUESTA, FL 33469 CITY-ST-2P

e DS Delete me DS . XRlcrarge {7 Addion

NAME HOFGREN, STEPHEN K % NAE '"ia&\r\ T, Tsleis

STREET ADDRESS | 560 N CYPRESS DRIVE STREET ACORESS ax 30SS

on-s-ZP | TEQUESTA, FL 33469 ' OTY-§T-2P Tequesto., FL 33"{ &9

TLE v waé B BT N ?I S 7 o = ,m Change (] Addition”

NAME CASTELLI, ANTHONY NAME Qe 5e< Qcaler

STREET ADDRESS | 11862 SE. TIFFANY WAY STREET ADDRESS ‘B o 30SS

oy s7-2p TEQUESTA, FL 33469 CIy-S7-2p ?‘fiu gg"vn\ A\ ? L 3 3 L‘ s q

TITLE O petete TLE O change [ Addition

NAME NAME

STHELT ADDRESS STREET ADDRESS

GITY-ST-ZP . CITY-ST-ZP

TINE ) Dekete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-5T7-2P CyY-S7-2P . -

12. | hereby certlfy that the information supplied with this filing does not gualify,for the exemption stated in Section 119.07(3){1). Florida Statutes.| further certify that the information
indicated on this report or supplemental feport is true and accurate And (hat my signature shall kave the same legal effect as if mace under oath; that | am'an officér or.director
of the corporation or the receiver ol empoyered 1o execute fhis répon as required by Chapter 617, Florida Statutes: and that my name appears Il‘l Block 10 or Block 1Mif
changed of on an attachment with délress. th all other li ered

SIGNATURE: X \ T DA Yheghe H:ol?\ye'\'—\( G [ oH . (gq, 0 WY -3537
SIGNATURE morwéf H PRINTED méo#sﬂdtfircsn OA DRECTOR "7 Daytime Phone #

Vool



