2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 07,2008 8:00 am

1. Entity Name l y
CYPRESS LAKES AT HIGH POINT HOMEOWNERS 02-07-2008 90010 009 ****6] 25
ASSOCIATION, INC,
Principal Place of Business Mailing Adcdress
2884 S. OSCEQLA AVE. 2884 S, OSCEOQLA AVE.
ORLANDO, FL 32806 US ORLANDO, FL 32806 US L
2. Principal Place of Business - No P.0. Box # 3. Mailing Address - ”“”m ||I ’l“l IW II“I “N “m "m Ilm "||| ”I" ““I HIHI’ I‘ ‘Ill
Suite, Apl. #, etc. Suite, Apt. #, elc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3466914 Not Applicable
Zp Country Z Courtry 5. Certficate of Slatus Desied ~ [J  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name -
WORLD OF HOMES
2884 S. OSCEQLA AVE. Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City I Zip Code
= FL
8. The above named entity submiis-t ent for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register, D
[ x £, / -
yeBiDrlya VANV
SIGNATURE &
Slgnatura, typed or printed name of registered agen| and MIDDRablu, (NQTE: Regisiied Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributicn. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O oelete THTLE LT O change  [J Addition
NAME - | ZENGOTITA, KENNETH NAME :
STREET ADDRESS 43:_3 TREE SHORE DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-2P
mLE Vo O pelete NLE [ change [ Addition
NAME BAYON, JULIO NAME
STREET ADDRESS | 559 TREE SHORE DR STREET ADDRESS
CITY-5T-7P CORLANDO, FL 32825 CITY-51-2IP
TILE D O Delete TITLE _ ‘ [ change  [J Addition
NAME CHICOMA, MARTA NAME )
STREET ADDRESS | 422 TREE SHORE DR STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32825 CITY-ST-7P
TITLE sD O pelete TITLE [ cChange [ Addilion
NAME FRATICELLI, HILDA NAME
STREET ADDRESS | 572 TREE SHORE DR STREET ADDRESS
CIFY-ST-2IP QORLANDO, FL 32825 CITY-$1-21P
TITLE 0O nelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Detete TE [ Change [ Addition
NAME . NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receivegor trustee ampowerad 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111

changed. or on an attachmept #th anaddress, with alt other like empowered.
SIGNATURE: //3’//” 77 pr2:5¢53
. BNWND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytime Phone ¥




