2008 NOf-FdR-PROFlT CORPORATION ~ FILED

ANNUAL REPORT Jan 31, 2008 08:00 A

DOCUMENT # NS5000003719

1. Entity Name

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

Secretary of State

Principal Place of Business . Mailing Address

CHUCK WALKER o CHUCK WALKER

2153 POST ROCK DR 2753 POST.ROCK DR

- — 10 O AR
01092008 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE - 4. FEI Numbar Applied For
' 59-3405307 Not Applicable

5. Certilicate of Status Desirad 0 E:;im::"ml

6. Name and Address of Current Registered Agent

B e ook DR " DO NOT WRITE
TARPON SPRINGS, FL 34688 IN THIS SPAC E

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agsnt, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
" Signature, Iypad or printed name of ragisterad mgent and title if appiicands. {NOTE: Regitared Agent signature requirad when reirgtating) ¢ DATE
o Flllng p“ is ‘31 35 S, 9. Election Campaign Financing | ' $5.00 May Be AR
Due by May 1, 2008 R Trust Fund Contribution, -~ - 17 .. Added to Fees '

- 10, OFFICEAS AND DIRECTORS Ps

TNE PD

NAME WALKER, CHUCK .

STREET AODRESS | 2753 POST ROCK DR e, EQ .:JEGSDB'%"'?

om-51-22 | TARPON SPRINGS, FL 34688 rUB-B0065~00 5l.7
TINLE vD

HAME MARTINDALE, KENT

STREET ADDRESS | 2775 POST ROCK DR
CITY-51-2P TARPON SPRINGS, FL 34688

TILE SD
NANE AGUAYA, MARIA

STREET ADDAESS
CITy-S1-7IP '?'SA?R::;E Is-:::ﬁqg: FL 34688 . DO N OT WRITE

"IN THIS SPACE

NAME
STREET ADORESS
CITy-S1-2P

TINE

NAME

STREET ADDRESS
CHY-ST-ap

e .

eIry-§1-7P v e - . ) e Ce .

12. | hereby certify that thé mformation supplled with this fi I doas not qualily for,the exemptions contained in Chapter 119, Flarida Siatutes. | further certify that the information
indicated on this raport or supplemental report is true a accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
+ of the corporalion or the receiver or trustea empowaered 1o execulte this repor! as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

changad or an an attachment with an address, wijth all other like empowered. .
SIGNATURE: m::m k0 oR RNWM ‘m‘l/aé—/o X 7@,2.:»?:%‘2?)&)




