- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

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

Secretary of State

05-02-2008 90117 019 ****61.25

Principal Piace of Business
BRISTOL MANAGEMENT
735 COLORADO AVE #3
STUART, FL 34994 IS

Mailing Address
BRISTOL MANAGEMENT

STUART, FL 34994

735 COLORADO AVE #3

us

2. Prlncwpal Place of Busingss - No P.O. Box #

LE WHTNEY PLACE

3. Mallin

R4

W LALE WHITAEY Pip

AT OO A

Sune Apt #. etc.

04152008

f‘”"e' APt #. etc Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Pul TSTwae Foliod follT ST wote FLofiDA 65-0528710 Not Applicable

L Gountry 2 L Country 5. Certilicate of Status Desired O $8.75 Aadiianal
lqglﬂ lq 8 lﬂ Fee Required
- 6.- Meme and Address of Current Registered Agent — - ‘7.~ Name and Address of New Registered Agent -
Name

ROSS, DEBORAH

C/O ROSS, EARL & BONNAN
759 S FEDERAL HWY STE 212
STUART, FL 34994

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

LERPY

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE -
Slgnature, Epd3¢f printed name of regisiered agenl and tilie  applicable.
>

{NOTE: Registered Agen| signature requirad whan reinsiating)

DATE

Filing Fed is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

‘Make check. pajraliié to

5500 May Be :
_Florida Departmenl of State

Added lo Fees

E

10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P M [ pelete TITLE [ Change  [3 Addition
NAME PILKINGTONSJAMES NAME

" 'STREET ADDRESS | 1768 SW SHADY LAKES TER STREET ADDRESS
CITy-S1-2ip PALM CITY, F{; 34990 CITY-ST-2iP
TITLE T O Delete TITLE [ Change [ Addition
NAME MAINE, ROD NAME
STREET ADDRESS | 1691 SW SHADY LAKES TER STREET ADDRESS
CITY-§T-212 PALM CITY, FL 34990 CITY-8T-21P
TITLE s O Delete TIVLE _ [ Change [ Addition |
NAME ‘DOBDTJACK— T T - - B T3 - N - T -
STREET ADBRESS | 1548 SW SHADY LAKES TER STREET ADDRESS
criy-S1-21P PALM CITY, FL 34990 ., GITY-5T-2P
e PD (W Delete TLE D Change  [Gdilion
navE KARBAN, BOB NANE n,\ e Aohgem
STREET ADDRESS | 1583 SW SHADY LAKES TER STREET ADDRESS ﬂ,a[_p S LD 5k.0-dt—t lave TErrece.
crv-si-zp | PALM CITY, FL 34990 ; GTY-ST-2P Polm Loy F L 249490
TTLE v W Deicte TILE J) . [ Change addilion
NAME OTTATL, PAT NAME oSS
STREET ADDRESS | 1772 SW SHADY LAKE TERR STREET ADDRESS ;’773;_*'5“\;1 gQudq Loke Tevrrale -
crv-st-z¢ | PALM CITY, FL 34990 or-staP | Dodee (aded . FL 24990
TITLE 1 Deiete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-ST-21p

12. | heregby certify that he information supplied with this filin

ol the corporation or the receiver
changed. or on an attachment wj

SIGNATURE:

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemegnial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
address, with all other like empowered.

Y- 14- 08

$IGMATURE AND TYPED OR PRINTED NAME OF 2IENING OFFICER OR BIREGTOR

Date Daytime Phone #




