2004 NOT-FOR-PROFIT CORPORATION
= ANNUAL REPORT (AR) FILED

DOCUMENT # N95000003719 T Feb 23,2004 08:00 AM
1. Entiyy Name 1 Secretary of State
CYPRESS LAKES ESTATES, PHASE I, HOMEOWNER
ASSOQCIATION, INC.
Principal Place of Business ) Mailing Address o
CHUCK WALKER CHUCK WALKER
2753 POST ROCK DR 2753 POST ROCK DR
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688
e GO A A
Sulte, Apt #, etc - Suite, Apt, #, etc. o MOORE CR2EQa7 (11/03)
City & State - City & State 4. FE{ Numbor - Applied For
59-34053(_)? Not Applicable
Zip Country 2o Country 5. Cerificate of Status Desired O gg’g?qﬁégﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
s i "1 Name ' ) T
%Aslélﬂé%?é_?gggﬁ DR Street Address {P.Q, Box Number is Not Acceptabie) S
TARPON SPRINGS FL 34688 S
City - T FL , Zip Code

8. The above named entity submits this statement far the purpese af changing ils registered 6fice of registerad agent, or bath, in the State of Flerida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - - .

Signature. typed or prnted name of registered agem and fide if apphcatie (MOTE: Registered Ageni signalure requirec when reinstating) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 . Trust Fund Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS T 1. - ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L

120] —— g T =
iyl ] peiete TTLE o omenw [JChange [ Addition
E WALKER, CHUCK NAME LIS 756

s e L :

sTieeT Anoness | 2753 POST ROCK DR STREET ADDRESS 0204 04-a0Te~003 6125
orv-sze | TARPON SPRINGS FL 34688 Ty ST- 2P
e VD - T Delete T T [JGhange [ Addifion
NAME MARTINDALE, KENT NAME
STREET AnDRESs | 2775 POST ROCK DR SIREET ADDRESS
CY-ST-7P TARPON SPRINGS FL 34688 CiTY-ST-2p
e sD ) O Delete ATE T Ol change [ Addition
NAME JORDAN, LORI NAME
STREET ApCRess {883 PINE LAKE DR STRELT ADDRESS
CITY-ST-21p TARPON SPRINGS FL 34688 CiTy-57-ZiF
FITLE Olouee ¥ i T Cichange [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TILE T ' Cogete K e T 3 Ghange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CITY-ST- 2P
TLE 1 Delale TTLE T " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP cav-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 115.07{3){i), Florida Statutes. 1 further cerlify that the Information
ndicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under caihy; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (L7 2l — ‘ P27-375~ltr2

SIrEMATIINT AR TV AP AISAFrers b S LEE A /R bRl P e FITe T 5 T N P £




