FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSy:Nl;Jn&AENT # N97000002804 05-04-2006 90210 Q35 ****4] 25
HOMEOWNERS ASSQCIATION QF CYPRESS GLEN, INC.
Principal Piace of Busingss Mailing Address
8888 CYPRESS HAMMOCK DR £888 CYPRESS HAMMOCK DR
TAMPA, FL 33614-8100 TAMPA, F1. 33614-8100
|
2. Principal Place of Business 3. Malling Address | I
Suite, Apt. #, elc. Suita, Apt. #, etc. 010520068 Chg-NP CR2EQ3T (11/05)
City & State City & State 4. FEl Number Applied For
. 59-3455004 Nat Applicable
i Country Zp Courtry 8. Cortificate of Staws Desied [} gggfqmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
: Namg ~—
MAN-SON-HING, JANISE cowaps M. Livivgston
8888 CYPRESS HAMMOCK DR Street Address (P.O. Box Number ia Not Acceptable)
TAMPA, FL 33614
8922 Cypnrss Manmmeck Da.
City o Zig.Code
\ TAmrA FL | 733¢c4
8. The above named for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations
SIGNATURE ' EDwang M- Lwne stod , frewaear I-31-0¢
7 g gnatifie roed or phtad name of ragistered agent an title ¥ apoicable. (NOTE: Ragittersd Agent signeture requiracfchen reinstating DATE
: Flllng Foals $61.25 .- 9. Election Campaign Financing $5.00 may Be Make check payabla to
\.' Due by May 1, 2006." Trust Fund Contribution. Added to Fees Florida Department of State
¢ L)
10. OFFICERS'AND DIRECTORS 3 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
me P . )ﬁ\mue e (4 [@Trange [ Acdition
N MON-SON-HING, JANISE N Ebwano wm. Liviveston
STRELT ADDESS | §0@@ CYPRESS HAMMOCK DR smeetaoress | D22 eyeness Hamwmoo, D,
Crrv-ST-2P | TAMPA, FL 33814 CIFY-SI-2P Tampla Fv 33ii4g /
e T ﬂnem TALE T Wi (] Addition
M SLOTTY, CRAIG E g ScorT MowAHaM
STReET ADofess | 8842 CYPRESS HAMMOCK DR smeTooess | §G 4 CqPress Hammore Dn.
onv-st2p | TAMPA, FL 33614 av-si-® | “Taalfa FL 33L1 4
TLE S Mm TME 5 renge [ Addition
NANE GUIDA, MILDRED N ABEL SCHOE mAN
STREET ADORESS | 8826 CYPRESS HAMMOCK DR STREETADDRESS | 86 | C\(ﬁn,ag K A e D,
oir-s-z¢ | TAMPA, FL 33614 oSt f Taveda . FLo 33614
TmE L1 Detete TME ] Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS -
CITY-ST-2P CiTY-§1-3P
WhE [ peete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CliTY-ST-2P CiTy-§1-29
me O pelete TTLE ’ Cdctae  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-§1-2P
12} he_reby' certify that the infor Ris il o does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s e apf] accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the h i- exacute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an all i har like empowared.
SIGNATURE: = ED e M. Liviasma)  Pravgenr F31-06 813 -784-33r
/ SIFRATURE AKD TYPED OR PRINTED NAME OF OFFICER OR L4 Cuin Daytme Phone 4




