FILED

n 21,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Ju ’ 1
ANNUAL REPORT Secretary of State
06-21-2007 90023 039 ****5] 25
DOCUMENT # N31690
1. Entity Name
CYPRESS LAKES HOMEQOWNERS' ASSOCIATION OF
PASCO, ING. >
. RE S

Principal Place of Business Mailing Address &“1 L 1
P.0. BOX 38 P.0. BOX 38 ‘
ELFERS, FL 34680 ELFERS, FL 34680 S
R IRAARRARATR IR AR AN

Suite, Apt. #, elc. Suite, Apt. #, slc. 01042007  Cchg-NP CR2E037 (12/06)

City & State Ciy & State 4. FE| Number Applied For

65-0187677 Not Applicable
Zip Gountry Zp Country 5. Certiticata o Staius Desired a ?g.;?q;g:{;uunal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
FANT,JOSEA — Wose & Fo nt
8704 CYPRESS LAKES BLVD Straet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653
City FL I Zip Code

:8. The above named enlity submits this stalement 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 registerad agent.

SIGNATURE Wm Jole A Fowt Q,!E ;_o’LO7.

Signat or prnlted name ol apent and tils 1 (NOTE: Registerad Agent s:gnature required when reinstating)

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007, Trust Fund Contribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. D ANNITIDMG JCHANCES TN NEFINERc AND DIRECTORS IN 10
TITLE \4 07 Delete TTLE E‘fhange 3 Addition
NAME RUSSELLO, ANTHONY NAME Anthony Russello
STREET ADORESS | 48122 SPRINGSIDE DR STREET ADDRESS | 4812 Spring Side Dr
CITY-ST-21P NEW PORT RICHEY, FL 34653 CITY-ST-21P New Port chhey FL 34653
T TD 1 peiete s e O change [ Addition
N FEE, ALEXAN| NAME Alexamor A FEE
STREET ADDRESS | 8507 SIAMANG CT STREET ADDRESS
CITY-S7-21P NEW PORT RICHEY, FL 34653 CiTy-ST-2IP
e SD L2 Delets e Sh ] Klhange [ Addition
NAME PERA, MARY J HAME
STREET ADDRESS | 4614 DUMONT ST STREET ADDRESS
orv-st-zr | NEW PORT RICHEY, FL 34653 o2 | New Port Richey, FL 34653 53

b
TE D 2 Delete e v B fhange [ Addition
NAME BRADLEY, ARLENE NAME . .
STREET ADDRESS | 4828 CRESTHALL LN s ooress | RODDie Pappiatt
arv-s-2p | NEW PORT RICHEY, FL 34653 orv-sr-ze | 8647 Knob Hill Ct )
TITLE D & Delete THLE New Port Rlchey ,FL 34653 S thange [ Addition
NAME CAPORALE, GERALD HAME D ;
STREET ADDRESS | 8632 CYPRESS LAKES BLVD STREETADDRESS+ Tahn Curatello
CITY-§T- 2P NEW PORT RICHEY, FL 34653 CITY-ST-21P
' 4 um
TME O Detete TITE 331D O?lt St O] Ctange  BA Addition
NAME NAME New Port Richey, FL 34653
STREET ADDRESS seeer appress | 1D
CITY-ST-2IP CITY-ST-2IP David Parker
12. | hareby certify that tha inf tion supplied with this filing does not qualify for the exemptions co har certily that the information
|ncﬁ(r:eatgd mltfyhls report glr Zm?n;gr?\esnfa? repo\:"T is true ;In acctfrala E?nd thyal my sngnxalurg Ishall ne 4711 Dumont St v that | ar¥1 an officer or director

of tha corporation or the receiver or (rustee empowered to execule this report as required by Chay »pears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. New Port Rlchey, Fl 34653

SIGNATURE:fQodza Aok Tose A Supd  Presidest Q:I\ob

/ EIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayume Phona #




