2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 28,2008 8:00 am

DOCUMENT # N35157 ecretary of State

1. Enlity Name
CYPRESS ISLE HOMEOWNERS ASSOCIATION OF 04-28-2008 90383 029 ****5] .25

ORANGE COUNTY, INC.

Principal Place of Business Mailing Address
2180 WEST SR 434 SUITE 5060 2180 WSR 434
EONGWOOD, FL 32779-5044 US STE 5000

LONGWOOD, FL 32779

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address . Hllml‘ ||| m “H" ”"’ |W ’"‘ |,|H "“ |ml m“ |ml Imlm Il ul‘
it8. B ] [tE3 . H# X
Suita, Apt elc Suile, Apt. #, elc 02202008 Chg-NP CR2EOQ37 (12/06)
City & State City & State 4. FEI Numbey Applied For
59-3129698 Nol Applicabl
Zie Couniry Zp Country § Corticate of Status Desred ~ []  $5-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HART, JAMESWJR .
SENTRY MANAGEMENT INC Strest Address (P.O. Box Number 1s Not Acceptable}
2180 W SR 434, STE. 5000
LONGWOOD, FL 32779

City 3 F L Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent. of both. in the Stale of Florida. | am familiar with, and acceop
the ohligations of registered aganl.

SIGNATURE
Slgnatire. typed or printed name 7l registered agent and e I apphesble, {MOTE: Regruterad Agent chgnature requisd when renstating? DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 say Be Make check payable to
Dus by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
1LE 5] (1 Dalete TITLE D [ Change  PX] Additio
NAME FOLEY. BILL NAME HIGGINS,NICK
STREET ADDRESS | 10308 CYPRESS ISLE CT. STREETADDRESS | 10300 CYPRESS ISLE CT
CITY-SI-2IP QRLANDO, FL 32836 CITY-ST-2IP ORLANDO, FL 32836
TILE YPD 3 Dalets TITLE Ochange [} Additio
NAME COURIER, BRETT NAME
STREET ADDRESS | 8816 SUNSET BOULEVARD STREET ADDRESS
GTY-ST-21P GRLANDOQ. FL 32836 CITY-ST-2IP
TITLE D [ Delate TImE Ochang [T Additio
RAME JAHREIS, JOMN NAME P
STREET ADORESS | 10213 TROUT LANE STAEET ADDRESS ) B B
CITY-ST1-2iP ORLANDO, FL 32835 CITY-S7-2IP
TITLE D 3 Delste TITLE [ Change [ Additic
NAME DARLEY. JOHN NAME
STREET ADDRESS | 10316 CYPRESS ISLE COURT STREET ADDRESS
CITY-ST- 2P ORLANDO. FL 32836 CITr-ST-7IP
TILE PD ] Dalate TLE [ Change [ Additia
HAME DOOLEY, MICHAEL NAME
STREET ADDRESS | 10340 CYPRESS ISLE CT SIREET ADDRESS
CiTY -ST-2IF ORLANDO. FL 32836 CITY -S7-2IF
TALE sD 1 Dalsts TITLE Change [ Additio
NAME LANDIS, JOE NAME
STREET ADDRESS | 8808 SUNSET BLVD SIAEET ADDRESS
GITY-ST-ZIP ORLANDO, FL 32836 CITY-ST-ZIP

12. | hareby catify that the informagen supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypflemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an offlcer or director

of the corporation or the gefaiver la6 axppowerad to executa this report as required hy Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an allai Nt Wi address, with all other lke empowered.
/25) ¢

SIGNATURE® Srett Couciey

SIGNATURE AKD TYPED OR PRINTED MAME OF SIGNING OFFICER OR MRECTOR T Do / [Z8hd Dayurw: Prene #




