2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT -~ -
DOCUMENT # N42439 Jan 18, 2008 08:00 AM
. Eny Nome Secretary of State
CYPRESS KNEE COVE MOBILE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address )
% MARILYN REID 6711 WINDWARD PALMS CT
6711 WINDWARD PALMS CT LAKE WALES, FL 33898  US

LAKE WALES, FL 33898 US -

ABECTAAAVT AR R

01142008 No Chg-NP CR2EQ37 (4706}
DO NOT WRITE IN THIS SPACE PRV Appied Fo
59-3051899 Not Applicable
5. Certificate of Staus Desirec (8} goaogfq l‘:dr:;"""“'

6. Nams and Addrass of Current Registered Agent

REDMARLNS o "~ DO NOT WRITE
LAKE WALES, FL 33898 IN THIS SPACE

8. The abowe nameg entity submits this statement for ihe purpose of changing its registered office of registered agent, or both, in the State of Florida. ! am Tamiliar with, ang accept
the ebkgations of registered agent.

SIGNATURE S ” : . : : e :
C ', .s-qmua‘, wpq\jorprn?'dmmeofmgmmwy\dtqpu_pplcwn T (NOTE: mmanw{‘wmmpm@m) o . - ,“DATE . o
‘Flling Fee Is $61.25 8. Election Cempaign Financing $5.00 MeyBe
Due by May 1, 2008 Trust Fund Contribution, : [0  AddedtoFees
. 1
10. i OFFICERS AND DIRECTORS
mEe - . STD” A
NAME REID, MARILYN
STREET ADORESS | 8711 WINOWRD PALMS COURT
cm-st-20 | LAKE WALES, FL 33898 HONOGTER 75
M P 0122 E- 8002022 61,25
NAME LOCKE, RUTH

STREETADDRESS | 8775 DONALDSON DRIVE
Gity-st-2p LAKE WALES, FI. 33898

TITLE VP
NAME STEWARD, HARTLEY

STREET ADDH
e | DO NOT WRITE

o BM IN THIS SPACE

NAME PETREY, ROBERT
STREETADDRESS | 6762 DONALDSON DR
CiTy-st-27 LAKE WALES, FL 33898

TITLE BM
NAME ELY, KEITH
STREETADDRESS | 8766 DONALDSON DR

CITY-§7-2P LAKE WALES, FL. 33898

WAME ;
STREET ADDRESS ). ‘ : v e
[ ST T P T - g A AL
H P PR TO . s O I U '

ov-sezp | ;- : N :

12. | hereby cetlify that the information suppiied wilh this filing does not qualify for the exemgtions contained in Chapter 119, Florica Statutes. 1further certify that the information
,indicated 'on this report of supplemenial report is trué and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or glrector

of the ‘corporation or the receiver o trustes empowered to execute this repor: as requited by Chapier 617, Florida Statutes; and that my narme ‘appears in Block 10 or Block 111l -
changed. or on an attachment with an acdress, with all othgr like empowered.,

SIGNATURE: MQ W\QQ\\_\)MJ.QEQD lDLlsIO% Sb3-oD9-1DL

mmnmw“lﬁnmcrmmmnmum Daytena Phone ¥




