/

ANNUAL REPORT

u

- 2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N94000004148
CYPRESS LAKE HOMEOWNERS ASSOCIATION OF
MARTIN COUNTY, INC.

Principal Place of Business

OPC MANAGEM
1200 U ONE STE E

PALM BEACH, FL 33408

Mailing Address

us

OPC MANAGEMENT
PO B 66
PALM BEACH, FL 33420  US

2. Pringipal Place of Business - No P.O. Box #

BRinTo|

Manasement

" BRi<hl Merggement

[

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90092 015 ****61.25

R

TS5 hiogadofin #5755 (lsado fue # | 5 owe  cmiams
"aeT FL_ | Shiaet "o s
Zip5 qqq (_I__ Counhys ﬁ Zip F L Dougyﬁ 5. Certificate of Status Desired a ?i‘;esq&f:;u""a'

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

ROSS, DEBORAH

C/O ROSS
759 SFED

. EARL & BONNAN
ERAL HWY STE 212

STUART, FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am tamiliar with, and accept
ons of registered agent.

the obligati

SIGNATURE

Slgnatwe, typed or prinied nama of regestersd agenl and tite i applicable.

FL | Zip Code
. L‘D
3/aafo7 ¥
luce requined what reinslsting) oATE !

Filing Fee is $61.25

9. Election Campaign Financing

El :q_'*;s:dv".,::gd F

P PRSI
$5.00 May Be ‘y® . =Makeéheck payable to "ﬁ%.;&,&{‘:

Due by May 1, 2007 Trust Fund Gontribution, 0] Added to Fees . ?;‘. ;!;'j_grigﬂa__ i:!eﬁal‘zment %f State % %
PR D S R I LR Ay
10. OFFICERS AND DIRECTORS 1. + ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME STD PT Detete TITLE PRres. . [dchange  [addition
NAME HELMICK, JOHN NAME TJames PilkiNeToV
STREET ADDRESS | 1555 SW SHADY LAKES TERRACE sreeromes (768 SwW Shad LaKesTee
CITY-ST-2IP PALM CITY, FL 34850 CITY-ST-2IP Fh_lmeﬂ'\l pL__ 54QQ0
TITLE DvP FDelete TITLE '}R_ d M / [ Change  [FAcdition
NAVE OCONNELL, DENNIS NAME o ane
STREET ADDRESS | 1632 SW SHADY LAKES TERR sTeeT 00RESS | GG)  SW shady LaKesTér
Lhy-ST-2IP PALM CITY, FL 34990 CITY-ST- 2P m C‘lh' PL. aq,qqo
TITLE D P Delete TIILE ¢ D ! d d - [l Chnge T Addition
NAME MROCZEK, THRODORE NAME ac o
: e

STREFT ADDRESS | 1644 SW SHADY LAKES TERRACE smecomess | (54 E SW Shady LaKes T
omy-ST-ZF | PALM CITY, FL 34990 CITY-§T-27 4| i ﬁ/ L 344%0
TmE PD ETDelete e ! [ Change ¥ Addition
NAME NEMETH, THRODORE NANE Bob Kﬂaga_n
STREET ADDRESS | 1780 SW SHADY LAKES TERRAGE STREET ADDRESS 3 s Shad y laKesTer..
omy-sT-2P | PALM CITY, FL 34990 CY-§7-2P Hm (Li )‘y FL 34440
e D O Detete e \VI% s e 1 Addition
NAME OTTATI, PAT NAME PQ+ OTTG""I Ke Tee.
STREET ABORESS | 1772 SW SHADY LAKE TERR STREET ADORESS | { 772 S W SHO!d La
orv-stze | PALM CITY, FL. 34990 avsze | fafan Gy FU 34990
TITLE O Detete TITLE 7/ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IF

12. | hereby certify that the information supplied with this fili

indicated

of tha corporation or the receiver or,

changed,

on this report or supplemental report is true ang
tee empowered Mg
address, with 2 i

of on an attachment wij

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and thaj my n

e appears in Block 10 or Block 11 it

Al

S I GNATU RE% }ﬁsyﬁﬁfe/’ﬁv%oﬁ PRlNTEB’Nkﬁym: SIGNING OFFICER R DIRECTOR

7 fors 1

Daylime Phons #

7/




