2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # N97000002804 .
o PR Secretary of State
of¢ 3¢ of¢ 2f¢
HOMEOWNERS ASSOCIATION OF CYPRESS GLEN, INC. 02-16-2005 50039 042 **761.25
Principal Place of Business Mailing Address
8688 CYPRESS HAMMOCK DR 8888 CYPRESS HAMMOCK bR
TAMPA FL 33614-8100 TAMPA FL 33614-8100
2. Principal Pltace of Business 3. Mailing Address ”m I I ll\l“lll”“l
Suite, Apt. #, etc. Suite, Apt. #, efc. 18t MCORE CH2E037 (104
City & State City & State 4. FEI Number Applied For
58-3455004 . Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O ?g';?qugém"m
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered, Agent

—— B— e Tanise [Tan-Son -fug —

LIVINGSTON EDWARD M

8888 CYPRESS HAMMOCK DR .4 078 zﬂij SEEM sk, UL

TAMPA FL 33614-8100 _
“ [anpd FL |25Z/4/

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

the obligations offegistered agem.
woonre. Dozase O Ml -Som- s

|urg, lypad or prnied name of regrstered agent and bie if apphcable N Regstared Agent signalure required when renstating} DATE
9. Efection Campaign Financing $5_00 May Be
Trust Fund Cantribution, O Added to Fees
10. OFFICE'FIS AND DIRECTORS 11, i ADDI.TIONSICHANGES TO QOFFICERS AND DIRECTORS IN 10
LE PD [ petete TIRLE estd I\Uz _ hange [ Addilion
AANE LIVINGSTON, EDWARD Namg nise (Man:Soar-Hy drive
et soppess | B822 CYPRESS HAMMOCK DR . smenoness | PER D (qPTess Hammo
cry-si-ze | TAMPA FL 33614 CITY-ST-21F —rpﬁ» . 33 ¢ lq
TILE TD [ Delete TiLE Tv-ea_s(,WA_ Change [ Addition
NAME ARMES, DAWN NAME C Y‘Q\r € S \O Hj
SIREET ADDRESS | 8857 CYPRESS HAMMOCK DR SIREET ADORESS | Gop press Mo mnocte O
cnv-si-ze - {TAMPA FL 33614 CIry-$1-zie Tamea FL 336
TILE 5D O Delete L Se cne bc‘uur [Jckange [ Addition
NAME __ |GUIDA, MILDRED _ _ . o N oueme _ — . .
STREET ADDRESS | 8826 CYPRESS HAMMOCK DR STREET ADDRESS ( Sﬂm g_',)
CITY- S7- 2P TAMPA FL 33614 CITY-S1-2IP
WITLE {7 petete LE [ change (] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-§T-2p
THLE ] belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§1-1P - CITY-ST-2IP
TILE T pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY- S1-2IP ory-st-zip

12. | hereby cerﬁz that the information supplied with this ftllng does not qualify for the 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 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an attachment with an address, with all other likpsempowered. .

SIGNATURE:




