2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT 3# N95000003718 .
1. Entity Name

CYPRESS LAKES ESTATES, PHASE H, HOMEOWNER
ASSOCIATION, INC.

Prngipal Place of Business Mailing Address

CHUCK WALKER CHUCK WALKER

2753 POST ROCK CR 27583 POST ROCK DR
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688

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

3. Mailing Address

, FILED . .
Aug 06, 2007 08:00 AM
Secretary of State

LT

Suite, Apt. #, ele Sute. Apt ¥ etc. 2nd MOORE CR2EQ37 {4/07)
City & Stale - City & Stale 4. FEt Murmper Bpplied For
58-3405307 Mot Applicable
- C - -

Zip oumsy Zp Country 5. Certificale of Status Desired O $8.75 Aﬁdd‘m”a’

] B ) Fee Required i

5. Name and Address 6f Current Registered Agent 7. Mame and Address of New Hegistered Agent
Nama

WALKER, CHUCK
2753 POST ROCK DR
TARPON SPRINGS FL 34688

Sireet Address {P.O. Box Number is Not Acceptabie)

Lty

FL |2 Cods

SIGNATURE

Ll F bl

8. The sbove named entity sebmits s statement for the purpose of changing us registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accehi
the cblgations of registered agant.

73100

Stgnature. typad o trintad narse of tegisleed agent Rd Uil 4 appicaole.

{NOTE Begisierad Agent sigrakre requred whan reinslating] oATE

FILE NOW: FEE IS 86135 " ©0 ..
-Due By September 5, 2007 " "7 7

9. Electon Campaign Financing
Trust Fund Cordrnibution.

$5.80 Mey Be
Addad io Feas

o

QFFICERS AND DIRECTCRS

1.

ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS I 10

10,

e PD T Detete I $HHE (M3 Change [ Addition
RAME WALKER, CHUCK NAME Hifnnhy ?’? TENS

srrert anoRess [2753 POST ROCK DR STRET ADDRESS NOANT PRGN ONa Bt 90

¢rr-srzr  |TARPON SPRINGS FL 34688 oEy-§T 2P T T MRS s e e

I3 VD 1 Deiete e Cichange [ Addition
NAME MARTINDALE, KENT NAWE

SIREET ADDRESS 12775 POST ROCK DR STREET ADDRESS

giry-sT-zF  {TARPON SPRINGS FL 34888 EITY-ST- 78

A " 8D ) T T T T T pewe . B mig - — T Change L Adcitian
RANE AGUAYA, MARLA NAME

STREET ADDRESS [S67 PINE LAKE DR STREET ADDRESS

smy-s7-7¢ [TARPON SPRINGS FL 34588 aTY- ST 2 )

ME L] Delele s Ocnange [ Addition
HAME NAME

STRLET ADDRESS STREET ADDRESS

CiTe- ST 2F CITY-ST- 2P

HILE HE W UL [3Cnange  [] Acdibon
HANE l NAME

STREET ADDRESS STAEET ADDRESS

iy $1-5f £HFY- Y. 29 7

it £ pelete e [ Change ] Adeition
MAME AN,

STREET ADDRESS STATET ADORFSS

CY-57-21F CITY-S1- 2P

hf 7 e~

12. | hereby certly that the information suppiiad with this fiing does not quallly for the exemptions contained in Chapler 118, Flodda Statutes. | further certify that the information
indicaiad on ffus report or supplemental report s true and accurals and that my signalure shall have the same jegai effect as f made under oath; that | am an officer or director
of the corporation o7 the receiver of trustae empowered t execute this report as required by Cliapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ailachment with an address, with ak other like empowered,

SIGNATURE:

7(5ile 7

SIGRATURE AND TYPED OR FRINTED HAME OF SIGNING GFFICER O ISRECTOR

LCale

PT7-2A75-irit
) Daytma Fharo #




