FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N93000004938 Secretary of State
1. Entity Name 03-13-2008 90039 015 ****5] 25
CYPRESS TRACE NEIGHBORS, INC.
Principal Place of Business Mailing Address l
P.0. BOX 411121 PO.BOX 411121 4 o=
MELBOURNE, FL 32941-1121 US MELBOURNE, FL 32941-1121 US ‘ o
MW
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | J Il 1
Suite, Apt. #, etc. Suita, Apt. #, etc. 01132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3212621 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired 0 ?:g;‘iq ;“;dm'
6. Neme and Addruss of Current Registered Agent 7. Nzme and Address of New Roglstored Agent
Name B
BALE, JOHN _ . AALE. hifdaeE ; I
R R Stroet Address (P.O. Bpx Number is Not Acceptable . —
&ﬁa%{fmfﬁ{?z&on ./.:;Loél u}PRE SS TRAAE JR/U&
) fVlELQm.L/u.JEi F 4 N
&
i FL | 2%% ¢4
8. The above na ity submits this statement for the purpese of changing its registered offite or registered agent, or both, in the State of Forida. | am familiar with, and accapt

the obligations pf regiytered agent.

SIGNATURE :imr ,/m %ﬁ@é@ \S’_//:A/TEO?

, typect or primisd neme of registred 2gont and ke i applicabls, (NOTE: Regmsared Agem sigritun nquired when reinstating)

Filing Fee Is $61.25 9. Eloction Campaign Financing $5.00 May Be Mzake check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added ko Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TTE PD xma., Tt [ Ry _ )&cnmoa [ Addition
NAME BALE, JOHN NAVE 3,3LE,,D/H/V£= e DRIV
STREET ADORESS | 1204 CYPRESS TRACE DR smeetadoress (77 o oy 4 PRESS 7t
cv-st-op | MELBOURNE, FL 32840 CITY-5T-2P NV £ len UANME . FA k3 9-‘;5/0
e T O Deiete me ’ O Cane [ Addition
NAME BRAVATA, WILMA NAME
STREETADDRESS | 1382 CYPRESS TRACE DR STREET ADDRESS
CiTY-ST-2P MELBOURNE, FL 32040 CITY-ST-2P
TILE SD ,N Delets TITLE K] Change  [] Addition
NAME BALE, DIANE N ALVARE Z, Ro SHR\é/ y o
STREET ADDRESS [ 1204 CYPRESS TRACE DR smoness | [ 35S FRLM CARDEA Apce
crr-st-ap | MELBOURNE, FL 32940 CITY-5T-2P Me‘l_ 604’//C ME, FL 3159 Yo
TmE VPD Jbeice e vVED T -— J{ Chenge - -1 Auition
Ak GALAMBOS, JUDITH NaNE SHEPARD, AMA Vi
STREET ADRESS | 1518 CYPRESS TRACE DR smewmss| 72 70 PARLM GARD EN [LACL
CIFY-5T-2P MELBOURNE, FL 32940 CITY-ST-2P ME‘LQDUR_UE' , f_(_ 3&94 P
e VPD 3 Detete mE ! Clctenge [ Addition
NAME WRIGHT, THOMAS NAME
STREETADDRESS | 1277 CYPRESS TRACE DR STREET ADDRESS
CITY-57-2P MELBOURNE, FL 32940 cITY-ST-2pP
TME O belete TLE Clcrange 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHY-ST-2P

12 | hereby certity that tha information supplied with this 125:3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
‘indicated on this report o supplemental report is rue accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to Bxecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIOGNATURE AND TYPED OR PRINTED NAME OF SIGHIMG




