2908 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 02, 2008 8:00 am

ecretary of State

DOCUMENT # N95000000044

1. Entity Name

CYPRESS RIDGE NEIGHBORHOGCD ASSOCIATION, INC.

04-02-2008 90031 046 ****61.25

Principal Place of Busingss
18107 PRINCESS POINT CIRCLE
TAMPA, FL 33647 US

Mailing Address
PO BOX 48855
TAMPA, FL 33647

us

40057213

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

3. Mailing Address

VG RA

Suile, Apt. #, ete.

efc.

Apt. # 03052008
ije Box o[ §45S Chg-NP CR2E037 (12/06)
City & State & State 4. FEI Number Applied For
"{‘a(noa FL.. 59-3377385 Not Applicable
Zp Country 2“13) L Ll (D Cf;lmg Q 5. Certificate of Status Desired O ?eaeggq l::-‘::‘le'.ﬂﬁonaI

6. Name and Address of Current Registered Agent -

7.-Name and Address of New Registered Agent

LUSK, BARBARA
18107 PRINCESS POINT CIRCLE
TAMPA, FL 33647

™

Name,m ezer‘

jﬂl‘u/m

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

190l

N._Hehlond Hrenuts

Y Tampa, EL

FL | 5%

8. The above named entity submits this statemknt for the purpose of changing its registered office or regiséred dgen'ﬂ. or both, in the State of Florida. 1 am familiar with, and accept

<TEUEN H- fezsil

the obfigations of registered agent. _

SIGNATURE AN

3/27/M

Slgnature. typed or printed na ! regisy,

i

\itle i applicalle.

{NOTE: Registered Agent signature required whan reinsiating}

DATE

.. Filing Fee Is $61.25
Due by May 1, 2008

\

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be AR f
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delece TITLE S_D CJchange B Addition
NAME MALYSZEK, LIZ MAME LO ‘r‘ Bq

STREET ADORESS | 17804 EAGLE TRACE STREET STREET ADDRESS | @3 § Q) 6-1 8@,@1 O"« ve_

Cy-sT-Zp | TAMPA, FLL 33647 OS2 MTampa Fb- 30N Lq?

TILE D Deleta TITLE L [J Change Addition
NAME N RCDERICK, FRANCIE B\ NAME ?uf. Bak;er' ™

STREET ADDAESS | 9308 CYPRESS BEND DRIVE ' STREET ADDRESS q 3 c,_,g«(.b.) 69'\& 07VL

OT-ST-IP | TAMPA, FL 33647 o572 3 pINK

TLE §D O elete e PD O] change [ Addition
NAME COHEN, JUSTINE NAME thﬁt

STREET ADDRESS | 9328 CYPRESS BEND DRIVE STREET ADDRESS 3{]-3 ¢ gﬁa » BM Ot

CITY-ST-2IP TAMPA, FL 33647 GITY-$1-21P q_

THLE TD O tetete TITLE [ Change [ Addition
NAME NOBLE, CRYSTAL NAME

STREET ADDRESS | 9305 CYPRESS BEND DRIVE STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33647 CITY-ST-21P

TImeE VPD O pefete TITLE [ change [ Addition
NAME JOHNSON, CORNELA NAME

STREET ADDAESS | 9324 CYPRESS BEND DRIVE STREET ADDRAESS

CITY-5T-2IF TAMPA, FL 33647 CITY-57-2P

TILE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supptied with this fmng
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

accurate and that my signature shall have the same legat 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

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

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




