~2067 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am

DOCUMENT # N97000001665
CYPRESS BEND AT WATERFORD HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

06-04-2007 90013 038 ****61.25

Principal Place of Business

1801 COOK AVE

Mailing Address
1801 COOK AVE

ORLANDO, FL 32806  US ORLANDO, FL 32806 US
Suite, Apl. #, elc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
59-3475825 ot Applicable
Zip Country Zip Country 5. Cenificate of Status Oesired 0l gi.giﬁj:;tiﬂnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Regi ed Agent
Name
ASHER, DONALD L
1801 COOK AVE Sireet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and Iille if applicable.

(NQTE. Registered Agent signalure reguirad when reinstating)

DATE

Filing Fae is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 0

TITE DR /Q Delete TLE v D ) &{;hange N hadition
NAME HILL, JOY NAME mychnceed Du.uJP_

STREET ADDRESS | 14020 SPRUCE CREEK LANE smeer aonress |33 83 Litae Trage LA 2-

CTY-S-ZP | ORLANDO, FL 32828 avstee (D |alo Fe 32828 B

THLE D ’B Delete TILE s ' ﬂ(:hange v addition
NAME REICH, THOMAS HNAME Do noe. D e

STREET ADORESS | 858 LILAC TRACE LANE smeetanoress [ S238 ) Cla e Troce LN

cri-s-2p | ORLANDO, FL 32828 av-see | QO O FPL 3 e, .

T D K] Delete LT DI - oohange  p/Hdion
NAME SALMONS, TRACY NAME i T W r,'-41" oM

STREET ADDRESS | 14225 VIBURNUM LANE STREET ADORESS 1/ </ 3.5/ ViBvrnem Lt

giv-si-ze | ORLANDO, FL 32828 s |Olaado, L 32Y 2

TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

WLE [ Detete MLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TLE [ oelete TITLE [ Change  [C1 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-57-21P

12. | hereby certify that the information supplied with this Iiliné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execu

efnpowered.

does rot gualify for the exemptions contained in Chapter 119, Flerida Statutes. | furiher certity that the information
accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Blo

10 or Block 1111

changed, or on an ana::hmemjj/nﬁa wiW
SIGNATURE: _¥, 7 )

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

30

3 “//8/0“7@7560'06




