2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # N93000004938

1. Entity Name
CYPRESS TRACE NEIGHBORS, INC.

ecretary of State

04-04-2007 90181 009 ****6] .25

Principal Place of Business
P.0. BOX 411121
MELBOURNE, FL 32941-1121 US

Mailing Address
PO.BOX 411120

MELBOURNE, FL 32941-1121 US

40050168

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, ec. Suite, Apt. #, elc. 03062007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3212621 Not Applicable
de Country “p Country 5. Cerificate of Status Desired [ Ei—;esqm‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
CASTELLO, PETER reme BH LE, C)/o HN

1519 CYPRESS TRACE DRIVE
MELBOURNE, FL 32940

Streel Agdress (P.Q. BOD(ELII‘I‘D&!’ is Not Acceptable

}
I R e e R A e DRIVE

MELD QudNE

City

FL

B 8Go

8. The abowe named enlity submits this siatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga:‘u:?egistef ent
SIGNATURE j ™M A

o
// Shgnature, tybed orérfilod name of regrstered agent and tte of apphoabe.
1

(MOTE: Hegratered Agent signanie required when rem=aung)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added lo Fees Florida Department of State
19. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
e PD 1 Dot 1L PD O cenge R Addition
NAE CASTELLO, PETER NaME pALe, Jo "22’55 TRACE DRI1vE
STREET ADDRESS | 1519 CYPRESS TRACE DR sTReeT Apozss | ! QA0 < YP -
oi-s-1P | MELBOURNE, FL 32940 cr-se | ME LADLRANE, FL 3 a%v%o
TLE TD 0 Desete L 7 . K] Crange (] Adilion
NAME BRAYATA, WILMA e PRAVATA (J;,LmA _
STREET ADORESS | 1382 CYPRESS TRACE DR STREETADORESS | | 3 B o cy Pn'ess TRALE bRI Ve
ov-s-2P | MELBOURNE, FL 32940 oSzt | Mer poup E, FA 3259%0
TILE 5D B Detete TMLE sh O change I Adaition
N LOCKWOOD, VIRGINIA Y = DIANE .
STREET ADORESS | 1324 CYPRESS TRACE DR SIREET ADORESS fi»_)ﬁol‘.f ! a 'if’ﬂ €ss TrRPACE _bR e
CITY-ST-21P MELBOURNE, FL 32940 CITY-S$7-2P MELRAD LR ANE FL A 940
TLE VPD I Detete e VAD . O crange AL Adition
NANE LOCKWOOD, HAROLD E NAME GpLAmbas, JUDITH. Y ~
SIREET ADDRESS | 1324 CYPRESS TRACE DR swemnness | 4518 CYPRESS TRIACE rrve
CITY-ST-2IP MELBOURNE, FL 32940 CAY-ST-2IP Mé_/-/{ OquAjgj F‘i _3019 ‘/0
i O petete e VPD PO ’Mﬁ < Dcrane  [FKaddition
NAME HAME R IGH a — -
STREET ADDRESS STREET ADDAESS LsJQ T7 CYPRESS TRACE ‘bﬁ/ ve
CITY-ST-2P CEFY-ST-21P MELpUerveE | FL 3 2940
TILE ] Detete TILE O crange {7 Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
BITY-S1-71P Cry-s1-Zip

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | frther certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ndicated on

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

SIGNATURE:

(ZJZTME gégzﬁagg Thboa . / égﬁ;mﬁ Aegvars ‘/4@2 3R/ 6534032
SIGMATURFE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR OIRFCTOR Dawe Daytme Phone # W




