FILED
2005 NOT-FOR-PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000001665 05-25-2005 90005 006 ****61 25
1. Entity Name
CYPRESS BEND AT WATERFORD HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
52 £. SOUTH ST, 52 E. SOUTH ST.
ORLANDO, FL 32801 US ORLANDOQ, FL 32801 US
T S DR En
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3475825 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg';:ﬁ:’:gm"a'
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Reglatered Agent
Name
DON ASHER & ASSOCIATES
52 E. SOUTH ST. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of regstered apant and titke i epplicable, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D/P [ oetete TIne [ Change [ Addition
NAME HILL, JOY NAME
STREET ADDRESS | 14020 SPRUCE CREEK LANE STREET ADDRESS
CITy-87-2P ORLANDO, FL 32828 CITY-ST-ZP
TITLE D [ pelete TITLE [ change [ Addition
NAME REICH, THOMAS NAME
STREET ADDAESS | 858 LILAC TRACE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-2P
TINLE D ‘ [J Delete TMLE [ change  [T] Addition
HAME SALMONS, TRACY NAME
STREET ADDRESS | 14225 VIBURNUM LANE STREET ADDRESS
CIFY.ST-2P ORLANDO, FL 32828 CITY-57-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIy-51-21P
TITLE 3 oelete TITLE [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-$1-TP ciTy-ST-21P
TILE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-57-2P cy-gi-ap

12. | hereby certify that the information supplied with this fiting does not quality for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. .
o0/ o -
‘SIGNATURE: A K- Joy Hill 5-17-05  “0r-Ye2-b4%0

SIGNATORE AND er’ ] n@'reu NAME OF SIGNING OFFICER OR DIRECTOR Dets Daytima Phane #




