2005 NOT-FOR-PROFIT CORPORATION FILED

s—me_ ANNUAL REPORT _ - Jan 14,2005 08:00 AM

P&)LWCNE“;:AENT # N95000000651 SR, Secretary of State

-ITNHCE: CYPRESS CO\{E HOMEOWNER'S ASSOCIATION,

Principal Place of Business Maliing Acdrass

846 CHICKADEE DR. PO BOX 291454

PORT ORANGE, FL 32127 PORT QRANGE, FI. 32129
(NIRRT

01112005 No Chg-NP CRPECS7 {10/03)
DO NOT WRITE IN THIS SPACE PRI Appiad Fo
58-3042290 Nat Applicable
) B. Certificale of Status Desired 1 gg'gg‘ﬁf‘ma'

§. Namme a:qu Addinu‘o‘_fuéukrrén.i i’tggls.terad Agent

546 CHIGRADEE DR DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. Tha above named entity sut;mits this statement for the purpose of changing Its registered office or reglstered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE -
Signature, typod or prinked aama of gistered agent 2nd Lile i applicatle. {NDTE. Rapislered Agam sigriaiurs naguirad when reinstating} DATE
Filing Fee is $61.25 9. Election Sampaign Financing $5.00 May Be
Due by May 1, 2003 Trust Fund Contribution. O Added o Fess
10. OFFICERS AND DIRECTORS ]
TLE T o - [ R
NAE HILLARD, RAYMOND OGRS
STRATADAES | 924 CHICHADEE DRIVE U1/13/005-80003-012 GL.25
£y -g1- 289 POST ORANGE, FL 32127 o
TIFLE D
HAME GCODRICH, BOB

STREETADDRESS | 880 CHICKADEE DRIVE
CITY-ST-ZIP PORT ORANGE, FL 32127

Mg 8 -
KAME NOFTALL, MARIAN

ADDA
Sy | S DO NOT WRITE

me [cp IN THIS SPACE

NAME DELL, NEIL
STRECTAQDRESS + 856 CHICKADEE DRIVE
cry-s7- I PORT QRANGE, FL 32127

RN VP
NAME STOEKEL, ROBERT -
STREETAZDRESS | 837 CHICKADEE DRIVE

Ciry-§7-2° PORT ORANGE, FL 32127

TITLE D
NAME MARTIN, DAVID

STREETADDRESS | 882 CHICKADER DR
CITY-57-ZP PORT ORANGE, FL 32127 i

12. 1 haraby certl{g that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?{3){I , Florida Statutes. | further certify that the information
Indlicated on this report or supplemental raport is true and aceurate and #at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn o the racelver estrustes empowered to exaecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or an an attachman| an address, with all othar like empowarad,

SIGNATURE: 7 7 JW //1/’5‘ (38L) 76 7- 576

SIGNATLHE AND TYFED DN PRINTED NAME OF $IGNING OFFICER OR DIRECTOR i Dale Daytna fhono #




