FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

DOCUMENT # N42439 Secretary of State

1. Entity Name 01-10-2005 90014 027 ****6].25
CYPRESS KNEE COVE MOBILE HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business Mailing Address
% MARILYN REID 6763 DONALDSON DR
6771 DONALDSON DRIVE LAKE WALES, FL 33808 US

LAKE WALES, FL. 33898  US

AR I ARV ERER ek

2 Principal Place of Business 3. Mailing Adaress
G0 Wrwpwaon thems @r
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005
LU Wi nowaen Pams Gr Cha-NP . CR2E037 (10/G3)
City & State _City & State 4. FEI Number . Applied For
LAe WeLeS) FL- LAKE [NpLeS, Fr- 59-3051899 . Not Applcatie
Zip Country Zip Country ! N .75 i
5 2 8qg U5 53 Eq 8 Us 5. Certificate of Status Desired O 22 Raquw
6. Name and Address of Curreni Registerad Agemt 7. Name and Address of New Ragl Agemt
Name
REID, MARILYN J ¢
¢ 35T RWVE &0#H WrnDUARD “38etms of Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the: abligations of registered agent,

SIGNATURE MM _ | /’5’05

o typed or prread -‘f ‘{&lmmlw (NOTE: Agen e

. Flllng Feais$61.28 ' 9. Election Campaign Financing e 55_00 MayBe ' Miake check payable to

_Due by May 1, 2005 - | " Tiust Fund Contribution. . -3 [ ° . AddedtoFess |- Florida Depertment of State -
0. OFFICERS AND DIFECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . | STD O Detete me R trange [ Addition
NAME REID, MARILYN NAME -
STREET ADORESS | 6763-DOMALDSON DRIVE . ) smeeranoress | G0 Jui W}“D\{JHQP,%!-MS Covet
ON-S1-ZP | LAKE WALESFL 33808 S f o
TME PD [ petete TITLE [ change [ Aadition
NAME BOYLE, DONALD NAME
STREET ADDRESS | 6783 DONALDSON DRIVE STREET ADDRESS
CITY-ST-ZP LAKE WALES, FL 33898 CTY-ST-2P
TmE VPD [ Detete TME O crange £ Addition
NAME HAMILTON, DALE NAME .
STREET ADORESS | 6759 DONALDSON DR. STREET ADDRESS
orv-si-2p | LAKE WALES, FL 33898 CITY-ST-2P
TIME D [ Detete TME [ Crange [ Addition
MAME REID, DAVID C NAME
STREET ADORESS { 6763 DONALDSON-BRIVE- STREET ADDRESS {pr“l WINDWARD i}?uns Cour
cy-sI-2¢ | LAKE WALES, FL 33898 CTY-S1-2P
mLE D [ petete I TIME 1 change ] Addition
NAME BRASHEAR, LARRY HAME
STREET ADDRESS | 6739 DONALDSON DR. STREEY ADDRESS
CIY-57-3P LAKE WALES, FL 33898 CiTy-51-2P
TE REEY : T [ Detete TME - [crange [ Addition
GIy-ST1-2P o Lo TR Jovse |- e L -

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Ni). Florida Statutes: 1 furthes certify that the information
indicated on this report or suppleméntal repon is true and accurate and thal my signature ghall have the same legal effect as if made under oath; that | am an officer or directos
of the corporalion or the récetver OF trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appeats in Block 10 or Block 11 it
changed, of en an attachment with an address, with all other like empowered. - - e s N R AT

élGNATunE: '- Mﬂ @J./ ' /:f'Oc{ 5634391132~

mmmnrm@nnﬂfmmuammmm Caybrin Phone #




