2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000005796

1. Entity Name

CYPRESS LAKES BUSINESS PARK PROPERTY

OWNERS ASSOCIATION |1, INC.

Principal Place of Businass
105 DUNBAR AVE.

STED

OLDSMAR, FL 34677 US

Mailing Address
105 DUNBAR AVE.
STED

OLDSMAR, FL 34677 US

2. Principal Place of Business

3870 Tampa Rd

3. Mailing Address
3870 Tampa. Bd

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90303 013 ****61.25

ANNFAATAA AR

03162005  Chg-NP CR2E037 (10/03)
Ste E Ste E
City & State City & State 4. FEI Number Applied For
Oldsmar FL Oldsmar FL 59-3416552 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired a . N
34677 USA 34677 USA : e Fee Required
- ===—==§-Name and Addrasa of Current Raglistored Agoant 7.-Namo and Addracs cf New Ragistered Agent
' Name

BLEAKLEY, DALE E
105 DUNBAR AVE
STED

OLDSMAR, FL 34677

Strest Address (P.O. Box Number is Not Acceptabie)

3870 1 ampa Road

Snite E

City

01 r!cmar

FL |

Zip Code
L6777

8. The above named entity submits this statement for the purpose of changing its registered ofiice‘ar‘reg‘fi’stered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, iyped or panted name of registered agent and title il applicabie.

{NOTE: Registered Ageni signalure required whan rensiang)

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 X Trust FunEI.Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ne oP ] Detete TMeE N Change  [J Addition
NAME BLEAKLEY, DALEE NAME
STREET ADDRESS | 105 DUNBAR AVE. STED SReETa00REss | 3870 Tampa Rd, Ste E
CITY-ST- 2P OLDSMAR, FL 34677 CITY-ST-2IP Oldsmar. FL 34677
TILE DST H O petete TiE [ Change [ Addition
NAME BLEAKLEY, KENT A NAME
STREET ADDRESS | P O BOX 1781 N/A STREET ADDRESS
CITY-S3-2IP WHITE SALMON, WA CIry-§1-21P
me - D [ Delee TITLE Cchange 3 Addilion
naMe —~ | BLEAKLEY, BARBARA NAME
STREET ADDAESS | PO BOX 1781 STREET ADDRESS
CITY-ST-2IP WHITE SALMON, WA CITY-ST-21P
TMLE O Delee TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CnY-$1-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CITY-ST-2IP
THLE [ pelete TILE . [ thange {7} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS - - )
CIry-51-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
Kis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute ihisraport as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

indicated on 1

changed, or on an atlachment with an address. with all other like

SIGNATURE: _ A%l £ 8424,

empowered.

Dale E Bleakley

Pr

idant
gent

/50K

813-855-5704

SIGMATURE AND TYFED OR PRINTED NAME OF,

GNING OFFICER OR DIRECTO

Data

Daytma Phona #

4



