2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

INC.

DOCUMENT # N95000000651

1. Entity Mame

THE CYPRESS COVE HOMEOWNER'S ASSOCIATION,

Principal Piace of Business
846 CHICKADEE DR,
PORT ORANGE, FL 32127

Mailing Address
PO BOX 291454
PORT ORANGE, FL 32129

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt.

#, etc.

Suite, Apt. #, etc.

01072004

Secretary of State

01-12-2004 90001 018 ****g] 25

T

846 CHICKADEE DR.
DAYTONA BEACH, FL 32114

Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-3042290 Not Applicable
Zip Couniry Zip Country 5. Cerfificate of Status Desired ~ [] $O+7D Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglatered Agent
_ — - e = ~Mams =Y = —_— = A e e S e e ——
BATCHELOR, WILLIAM W

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

City

Zip Cods

FL |

P
Py

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, inthe State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

Ve

SIGNATURE

Signaturs, typed or prifed name of registered agent and ttle I apphcable. (NGTE: Bagistared Agam gignatura racuired when remstating} DATE

Filing Fee Is $64.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees )

iy S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME T [ elete TOE [T changs [ Addition
NAME HILLARD, RAYMOND NAME
STREET ADDRESS | 924 CHICHADEE DRIVE STREET ADDRESS
CHY-St- 1P POST ORANGE, FL 32127 SITY-ST-7IP
TIE D [ pelgle TTLE [ Change [ Addition
NAME GOOQDRICH, BOB RAME
STREET ADDRESS | 880 CHICKADEE DRIVE STREET ADDRESS
CITY-8T-2IP PORT ORANGE, FL 32127 cITy-ST-7P
TMLE ) 3 elere THE [ change [ Addition
HAME NOFTALL, MARIAN NAME
—STREET ADDRESS -85 7- CHICKADEE - BRIVE - GTREEY ADORESS

CITY-8T-2IP PORT ORANGE, FL 32127 CITY-Sr-2IP
THLE CD [ Delete THRLE - [ Charge 7] Addition
NAME DELL, NEIL NAME SEE
SEREET ADDRESS | 856 CHICKADEE DRIVE STREET ADDRESS
eITY-57-2ZP PORT ORANGE, FL 32127 CITY-51-2IP
TmE VP O veleta TILE [ Change [ Addition
NAME STOEKEL, ROBERT NAME
STREET ADDRESS | 837 CHICKADEE DRIVE STREET ADDRESS
Ciry-51-2p PORT ORANGE, FI. 32127 CITY-8T-2IP
TLE o B Detete TImE i . B.crange [ Addition
NAME MENDEZ, iRIS NAME maeTIi A, Pau: o
STREET ADDRESS | 861 CHICKADEE DRIVE STREETADORESS | o0y QL pbrc AR LES, >
QITY-ST1-21P PORT ORANGE, FL 32127 N-ST-2P | Fre7 Qariws Fe B2/27

12. 1 hereby certi

SIGNATURE:

/W

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with alt other like empowered.

d»yl-u_g...g, Diteecac

SIGNATURE AND TYPED Of) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Syfok  (286) 747 57 ¢

Daynms Phone 4




