FILED

- . May 01, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-01-2008 90209 018 ****41 25
DOCUMENT #N97000001665
1. Endity Name
CYPRESS BEND AT WATERFORD HOMEOWNERS
ASSOCIATION, INC.
UV e 4
Principal Place of Business Mailing Address @
1801 COOK AVE 1801 COOK AVE 400 39\? 9
ORLANDO, FL 32806 US ORLANDO, FL 32806 US i .
S T T RN R
Suitg, Apt. #, etc. Suite, Apl. #, etc. 01112008 ¢hg-np CR2E037 (12/06)
City & State City & State 4. FEl Nurnber Applied For
58-3475825 Not Applicable
_ ZL__ . I Country Zip R Country 5. Coertifinate of Status Desired - E‘i‘;esqa‘:;;uoﬂl N
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

ASHER, DONALD L

1801 COOK AVE Strest Address (P.0. Box Number is Not Acceptable)
ORLANDQ, FL 32806

City FL | Zip Code

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

SIGNATURE
Signature. fyped or printed name of registared agent and htke  applicable. {NOTE: Regrsiered Agan! signature required when rengtating) DATE
|=|i|.-.s Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. L OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e Ve P D O Delete e I/E(ﬁange ] Adcition
NAME DUWE, MICHAEL NAME
STREET ADDRESS | 838 LILAC TRACE LANE STREET ADGRESS
CIrY-§1-87 QRLANDO, FL 32828 CITY-ST-7P
TILE soT” [ petete TITLE Mhange [ Addition
NAME DUWE, DONNA NAME
STREET ADDRESS _8:}8 LILAC TRACE LANE STREFT ADDRESS
ory-si-ap - [ ORLANDO, FL 32828 ) CITY-S1-2P :
1ILE Dy [4 ] pelete TILE M':hange {J Addition
NAME TIPTON, HELEN RAME
STREET ADDRESS [ 14351 VIBURNUM LANE STREET ADORESS
CITY-ST-2P ORLANDO, FL 32828 CITY-ST-2P

TITLE o . [ Delete TILE [J Change w'ddmon
NAME g u S—'_i [AN R [a'e '( : HAME
smeromress | - L ilac Thaace Lang. | smemms

CITY-ST-2IP DA l& b\tﬂ e, FL 59’2 ga %/ CITY-SI1-2IP
7

TILE O Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ci1y-s1-2P CITY-ST-ZIP

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CIY-S7-2IP CITY-S1- 2P

12. 1 hereby certity that the information supplied with this filing does nal qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme.m with an.addres ilD_ l(r’o&ike empowered.
SIGNATURE: WMM lewl é’/fé/oeb (?_/7)380 0680

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da?frnu Phone ¥




