2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # N95000003719
CYPRESS LAKES ESTATES, PHASE Il, HOMEOWNER
ASSOCIATION, INC.

— e ——

Secretary of State

01-25-2005 90050 010 ****g] 25

Principal Place of Business
CHUCK WALKER

2753 POST ROCK DR
TARPON SPRINGS, FL 34688

Mailing Address

CHUCK WALKER

2153 POST ROCK DR
TARPON SPRINGS, FL 345688

50006041

00 20 A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042005 Chg-NP CR2EQA7 (10/03)
City & State City & State 4. FE| Number Applied For
59-3405307 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| WALKER, CHUCK__ . ™. — e —
2753 POST ROCK DR e -y Street Address (P.Q. Box Number is Not Acceptabie)
TARPON SPRINGS FL 33688
o ." % City FL l Zip Code
.« The above named entity snumki this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgamns of reg:stered agent.
- C e B e T S — - - —- = == - ———— Dmm——t e S
. . -
SIGNATURE o
T Signatuire, typdti 9.'.:» {' rame of registered agent and bitle it applicable. (NOTE: Ragistered Agent signature recuired when reinstating) DATE
- |.'|||n'd rg"o""{‘gtsstzs -7 -1 " " "4. Election Campaign Financing 55_00“,(‘33,‘58 - Make check payable to A
Duo by May™, 2005 B Trust Fundg Contribution. " Added to Fees Florida Depariment of State -
190. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O oelete TME Olcrange [ Addition
NAME WALKER, CHUCK NAME :
STREET ADDRESS | 2753 POST ROCK DR STREET ADDRESS
CIFY-ST-2P TARPON SPRINGS, FL 34688 CITY-S1-2P
e vD O oelete e [Jchange [ Addition
KAME MARTINDALE, KENT NAME
STREET ADDRESS | 2775 POST ROCK DR STREET ADDRESS
onY-ST-2P TARPON SPRINGS, FL, 34688 CITY-S1-2P
TIRE sD 15 Delete s [JcChange [ Addition
NAME JORDAN, LORI NAME
STREET ADDRESS | 883 PINE LAKE DR STREET ADDRESS
CITY-§T-2I9 TARPON SPRINGS, FL 34688 CITY-ST-2P
me._ __ | Se o ) [T Detets ME Clchange  [J Addition
s | AGUAYO  Matia we T T T T e
. e Ot STREET ADDRESS
CITY-5T-2P 9%7 . Pive K —Q orveste - - — - e e, - -
TaLE TArpw SePrnlys, FL O Detete mE [l change 3 Addition
NAME . 24688 HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CiTY-ST-01P
TME 1 pelete TMLE Cdchange [ Agdition
NAME HAME
STREET ADORESS STREET ADDRESS -
crry-§1-2P CIFY-$i-2p
12. | hereby certify that the information supplied with this tilin g does nat qualify for the exemplion stated in Section 119.07(3)1, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or tha receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block #1 if
changed, ar on an attachment with an address. with all other iike empowered. .
SIGNATURE: (4l 7 Lipbe _Chaales /£ Lialker (Y los  s27-3751112
\TURE AND TYPED OR QR DIRECTOR P!zlldtdﬂ Date Dcyumh-mu




