2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N42439

1. Entity Name

CYPRESS KNEE COVE MOBILE HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

% MARILYN REID

Mailing Address
6711 WINDWARD PALMS CT

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90040 012 ****70.00

6711 WINDWARD PALMS CT LAKE WALES, FL 33898 US
LAKE WALES, FL 33898 US 50003815
e s v R AR R EDrRMR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3051899 Not Applicable
p Country ap Country 5. Certificate of Status Desired 4, Eg;fq m‘“""""
€. Name and Address of Current Registered Agent 7. Name and Addi of New Regjistered Agent
Name
REID, MARILYN J
6711 WINDWARD PALMS CT Sireet Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FLL 33898
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. | am familiar with, and accept
the obligations of registered agent. * :

SIGNATURE

0.z

Signature, fyped or printed name of quud a

]

nd tiba d applicabse,

(NCQTE: F!ag'rs!ered Agen signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE STO O Delete MLE O Change [ Addition
HAME REID, MARILYN NAME

STREET ADDRESS | 6711 WINDWRD PALMS COURT STREET ADDRESS

crv-s1-2¢ | LAKE WALES, FL 33898 CITY-ST-2P

e PD 1 velete TILE 3 {DENT D{Change [ Adition
HAME BOYLE, DONALD NAME OTH 1.OGKE

STREET ADDRESS | 6783 DONALDSON DRIVE STREETADORESS | (o115 Do M9 LD 0N DRIVE

OY-STZP | LAKE WALES, FL 33898 crry-st-ap LAKe wales FL 33 898

WLE VPD T Deiste mE Vice FRESiDENT 3'Change [ Addition
NAME HAMILTON, DALE NAME HerLey STE ey

STREET ADDRESS | 6758 DONALDSON DR. STREET ADDRESS | (2”1 22 NOLDSoN DE.

orv-siP | LAKE WALES, FL 33898 CITY-§7-2P LAxE (eles =L 33898

TALE D I vetete TLE Beal D Memeeke. (i Change (] Addiion
NAME REID, DAVID C NAME wReErT PETHREY.

STREET ADDRESS | 6711 WINDWARD PALMS COURT STREET ADDRESS | £, ¢](, 2. T N RLD DN DR..

orv-s-e | LAKE WALES, FL 33898 CIFY-ST-2P LAk whles FL. B3&9%

TmE D PR\Deete me RS MEWS &R R Crange [ Additon
NAME BRASHEAR, LARRY NAME e €0 ‘

STREET ADDRESS | 6739 DONALDSON DR, smeaoness | (500 AIONALDSeN DL,

cmv-s-2p | LAKE WALES, FL 33898 crv-sT-78 LAke WHLES , FL 33898

THLE [ Detete TILE I Change [ Addition
NAME -NAME - ..

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP Ciry-§1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

YN ouda- ¥

L3 Y39-1137

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR OIRECTOR

ta?/f?/ié

"Dat Daytittwe Phone #




