FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQSNUEAENT # N95000000651 01-19-2006 90072 026 ****51 .25
. Entity Nam
THE CYPRESS COVE HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address AALEYRVEV N N #5Y
846 CHICKADEE DR. PO BOX 291454
PORT ORANGE, FL 32127 PORT ORANGE, FL 32129
S S— EED GO W LR
Suite, Apt, #, stc. Suite, Apt. #, etc. 01172006  Cng-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3042290 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gg“ﬁdr:;tional
5. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name
BATCHELOR, WILLIAM W
846 CHICKADEE DR. Steet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL Zip Code

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

- SIGNATl]FlE
C @ - T Signause, typad of printed name of registerad agent and tite 1 applicable. {NOTE: Regisiered Agent signatune required when reingtating} DATE
= Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (W Added to Feas Florida Department of State
10. dFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T O peete TME CJChange [ Addition
NAME HILLARD, RAYMOND NAME
STREET ADDRESS | 824 CHICHADEE DRIVE STREET ADDRESS
CITY-ST-ZIP POST ORANGE, FL 32127 CITY-ST-2P
TMLE W) 3 belete TRLE [ cChange [ Addition
NAME GOOCDRICH, BOB NAME
STREET ADDRESS { 880 CHICKADEE DRIVE STREET ADDRESS
CITY-ST-ZP PORT ORANGE, FL 32127 CIFY-ST- 2P
i s & Delets e $ PAChenge [ Addition
NAME NOFTALL, MARIAN NAME NufSTRD A, Pruyiirs
STREET ADDRESS | 857 CHICKADEE DRIVE STREETADDRESS | ¥ A <ofradapss Dt
orv-st-2e | PORT ORANGE, FL 32127 ony-StIP | Faex ORMNEE, K Fai 2T
TME cD ] Detete TE O Change [ Addition
NAME BELL, NEIL NAME
STREET ADDRESS | 856 CHICKADEE DRIVE STREET ADDAESS
CITY-ST-2P PORT ORANGE, FL 32127 CITY-5T-2P
TALE VP O Delete e O Change [ Addition
NAME STOEKEL, ROBERT NAME
STREET ADDRESS | 837 CHICKADEE DRIVE STREET ADDRESS
CITY-5T-2P PORT QORANGE, FL 32127 CITY-§T-IiP
TIFLE s} 1 Detete TILE O change [ Agdition
NAME MARTIN, DAVID NAME
STREET ADDRESS | 882 CHICKADER DR STREET ADDRESS
CITY-ST-7P PORT ORANGE, FL 32127 GiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with alt ather like empowered.

SIGNATURE:

) OO SR, N tfr3fac  (33¢) appeSr?

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IAECTOR Daytime Phone #




