2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # N95000000651

1. Entity Name

THE CYPRESS COVE HOMEOWNER'S ASSOCIATION,

INC.

Secretary of State

01-08-2007 90254 033 ****61 .25

Principal Place of Business
846 CHICKADEE DR.
PORT ORANGE, FL 32127

Mailing Address
PO BOX 291454
PORT ORANGE, FL 32129

40000542

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

3. Mailing Address

AGAIRD ARG GERRTER R

Suite, ApL #, etc. Suite, Apl. #, etc. 01032007 ch g-NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3042290 Not Applicable
Zi Count i I it
g auniry ap Country 5. Certificate of Status Desired O $8.75 MdMnal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATCHELCR, WILLIAM W
846 CHICKADEE DR.
; DAYTONA BEACH, FL 32114

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

City

FL I 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 obligations of registered agent.

SIGNATURE

Signature, yped or prnted name of regestersd agent and title if appiicatio. {NOTE: Reguiersd Agen Signalure required when renstatng) DATE
Filing Fee Is -561_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T O pelete THE TT> [3Change  [Haddition
NAME HILLARD, RAYMOND RAME MicHRE L SarwhlI
SIREET ADORESS | 924 CHICHADEE DRIVE STREETADORESS | Fohe < it crt A O £E 2R -
CITY-ST-ZP POST ORANGE, FL 32127 CITY-ST-ZIP (FoerT DRANLZ, FiL 3xi>7
TITLE D O oelete TITLE Crtucs, FAN TR [ change  [geition
NAME GOCDRICH, BOB NAME § i Cid CKA Dre P,
STREET ADDRESS | 880 CHICKADEE DRIVE STREET ADDRESS
CITY-ST-7P PORT ORANGE, FL 32127 CITY-ST-2P e oasve &, Fi B3ra7
TIE S O pelete TITLE [J Change  [] Addition
NAME __| HUFSTEDLER, PHYLISS NAMF B
STREET ADDAESS | 920 CHICKADEE DR STREET ADDAESS
CITY-ST-2ZIP PORT ORANGE, FL 32127 CITY-ST-ZIP
TMLE cD 3 Delete TILE [JcChange  [J Addition
NAME DELL, NEIL NAME
STREET ADDAESS { 856 CHICKADEE DRIVE STREET ADDRESS
CITY-ST-ZP PORT CRANGE, FL 32127 CITY-ST-ZIP
TITLE vP T Delete TIME [ Change  [] Addition
NAME STOEKEL, ROBERT NAME
STREET ADDRESS | 837 CHICKADEE DRIVE STREET ADDRESS
CITY-ST- 2P PORT CRANGE, FLL 32127 CITY - ST-7IP
THLE [n} [] Detete TITLE [ Change  E] Addition
NAME MARTIN, DAVID NAME
STREET ADDRESS | 882 CHICKADER DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statuies. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director

of the corporation or the receiv
changed,

SIGNATURE:

or on an attachme

v

-

r trustee empowered to execute this report as requiret by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an address, with all other like empowered.

G

f3fer  (386) f90-5743 7

SIGNATURE AND TYPED OR PRINTED NAME OF BXGNING OFFICSR OR INRECTOR

Date Daytume Prone #




