2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

Mar 20, 2007 8:00 am
DOCUMENT # N94000000867 g
1 Enty Nomo Secretary of State
THE FOUNTAINS AT CYPRESS LAKES HOMEOWNERS' 03-20-2007 90014 006 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4174 WOODLANDS PKEY 4174 WOODLANDS PKWY Lo
NSO AR
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
2189 CLEVELAND ST | 2189 CLEVELAND ST
S”g' f‘)": #;g 225 g”&o}%”‘ 0“; =5 1st MOORE CR2E037 (10/06)
City & Slate _ . City & State 4. FEI Number Applied For
CLREA IE.LUA—TEQ , f C[_E/\-E WAHATE P , FL 59-3233527 Not Applicablo
Zip . Counlry Zip Counlry . ) 8.75 itiona
35 /710 [ /0//\/ E LLA_S 3\8 7@ 5 /)I NE LLA’S- 6. Cerlificale ol Siaius Desired | ?ee Heq:\i?eddt I
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
| Neme  ENNARD A. LEIGHTON
NOLAN, JAMES M Slreet A_ddrcsséP‘O. Box Number is Not Acceplab/lfj) ) e
4174 WOODLANS PKWY SCEABCARD ARPORS MANAGEMENT SVCS,
VereARWATER FL | 3%%, o5

8. The above named enlity submits this slalemenl lor the purpesc of changing ils regisiered office or registered agenl, or bolh, in the Slale of Florida, | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Slgnatuee, lyped or parled name of regislered agem and tifle | appheable [NOTF Pegisiared Agenl signalure requireo when remstaling} DATE
FILE NOW: FEE IS $61.25 9. Eleclicn Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD R petete 1 PD ‘ [ change B[ Addition
HAML DRISCOLL, JAMES A DEAN RoCiL , o
SIALET ADDRESS | 387 FOUNTAIN VIEW CIRCLE s 1anoress | 3P FOVMTAINVIEN CIRCLE
oY S 2P | OLDSMAR FL 34677 Y S1-71P OLBSEMAR, FL A¢L77
1t VPD [ Delele THLE [ change [ Addilion
NAML BAHNSEN, SCOTY MAMI
STRIETADORESS | 326 FOUNTAINVIEW CIRCLE SIBLET ADDRESS
CITY-ST-71P OLDSMAR FL 34677 CIY §1-71p
It T g’[\g!mo nr D [T Chanae Bﬁ_‘\d(lilion
AN JOHNSON, KATHY A JAMES SMITH VIEL CARCLE
SIREET ADORESS | 925 FOUNTAINVIEW CIRCLE siCIADRSs | B ST FOONT AN VIEW CiRcL
CITY 81-24P OLDSMAR FL 234677 ciy sz O LDSM Qﬂl ~tr B4l 77
m S [ Delete it TTED ™ caange [ Addition
NAME DAVIS, MICHELLE NAML
SINET 1 ADDRESS 338 WOODSPRING COURT STRIT T ADDRI 55
CITY ST-ZIP OLDSMAR FL 34677 CITy-51 2IF
TIE MAL L] Delete i [ change [ Addition
NAWE LOPEZ, JAIME NAML
SIRELT ADDRESS | 352 FOUNTAINVIEW CIRCLE STRI LT ADDRESS
Giry- 171 OLDSMAR FL 34677 CITY ST 7P
Tt . { Delele e [] Ghange  [] Addirion
NAMI NAME:
SIRCET ADDRESS S ETADDRESS
CIFY-$1- 2P Gl $j-21p

12. | hereby cerlify thal the information supplied with this filing docs not qualify for the exemplions contained in Section 112, Florida Stalutes. | further certify that the information
indicated on this report or supplemental roport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lruslec empow: 1o execule Lhis reporl as required by Chapler 617, Flornida Statules: and thal my name appears in Block 10 or Block 11
i changed, or on an atlachment with an address, With ai| olher like empowered.

SIGNATURE: (7/ZJLC1L\A/(M. \)CL\,‘L_) cj g : 07

SHGNATURE AND TYPED OR PHINTE‘b"NAME OF SIGNING OFFICER OR DIRECTOH Jatg Daytime Phang #




