FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # N96000005796 04-27-2007 90221 042 ****6] 25

1. Entity Name

CYPRESS LAKES BUSINESS PARK PROPERTY

OWNERS ASSOCIATION I, INC.

Principal Place of Business Mailing Acdress ¥

3870 TAMPARD, STEE 3870 TAMPARD, STEE 8 B B 4 2809

OLDSMAR, FL 34677 1S OLDSMAR, FL 34677 US

T S| S EHRNRHROOAERE AL R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02212007 Chg-NP CR2E037 {12/06}
City & State City & State 4. FEI Number Applied For

59-3416552 Not Applicable

&p Couniry &ip Country 5. Cenificate of Status Desired O Eg'gil'l\i?:‘;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLEAKLEY, DALE E Jenrny WickY
70 TAMPA RD, STEE Sireet Address (P.O. Box Number is Not Acceptable)
%?.E?SMAR, FL 34677 SUNESTATE PrRoFESCroAAL ACcOUMNT/AIG
303 8Sv. L iLAaige  Ave
City Zip Code
OLDsmAg FL 2477

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

the obligations of registered agent. U/fc&q /
SIGNATURE /J‘IDAAAA ‘// ,2‘3/ 2oo 7

Signatura, typed / p‘r{m‘egi- naqjot regisiated agenl and title it a‘plcabb. {NOTE: Registerad Ageni signalure required when reinslating) DATE
v -

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May™, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. -OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
HmE DP 3 Delete TITLE ) DR Change [ Addition
NAME BLEAKLEY, DALE E NAME
STREET ADDRESS | 3870 TAMPA Ri 'STEE STREET ADDRESS
CHTY-ST- 2P OLDSMAR, FL*34677 CITY-ST-2P
TLE | bsT o 3 Detete e P O Cange k] Addilion
NAME T BLEAKLEY, KENT A NAME VINCENT VERDMIE
SIREET ADDRESS | P O BOX 1781 N/A SIREETADDRESS | 2 0 PINE AVE N
CIFY-ST-ZiP WHITE SALMON, WA CITy-$1-2iP OLBPSMAR FL FYeT7
T D X Detee TME BT Ol change  1X] Adcition
NAME BLEAKLEY, BARBARA NAME MICHAEL SPYCHALA
STREET ADORESS | PO BOX 1781 SREETAODRESS (2 @0 PI/AME AVENUE AN
CITY-ST-ZIP WHITE SALMON, WA CITY-ST-2iP orbsmAR FL Z4u77
TRLE O pelele THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P oTY-ST-2P
L3 EJ Delete Tng [ Chznge ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST- 2P
THLE [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1- 71 CITY . ST- 2P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplementat 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 direcior
of the corperation or the receiver or trustee empowered fo execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Stock 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W;Mh DrRECTOR o 2407 §13-¢Ls-S70d

SIGNATURE AND TYPED OR PRINTED NAME DﬂIGNING OFFICER OR DIRECTOR Date Daytme Prane #
"




