2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # N97000002804

1. Entity Nama
HOMEOWNERS ASSOCIATION OF CYPRESS GLEN, INC.

ecretary of State

04-18-2008 90028 016 ****61.25

Principal Place of Business
8388 CYPRESS HAMMOCK DR
TAMPA, FL 33614-8100

Maiting Address
8888 CYPRESS HAMMOCK DR
TAMPA, FL 33614-8100

00

2. Principal Place of Business - No P.Q. Box # 3. Maiting Address
Suite, Apt. #, etc. Suita, Apt. ¥, etc. 03012008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEI Number Applied For
59‘3455004 Not Appticable
Zip Country Zip Country ) - $8.75 Aaditional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B

LIVINGSTON, EDWARD M
8822 CYPRESS HAMMOCK DR
TAMPA, FL 33614

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE .
W.mwmﬂdmdwmmﬂhiw. (NOTE: Regixtered Agant signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBa Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . O teetn ME ' O Change [ Addition
NAME LIVINGSTON, EDWARD M RAME
STREET ADORESS | 8822 CYPRESS HAMMOCK DR STREET ADDRESS
GITY-57-2P TAMPA, FL 33614 CIy-S1-2P p
e T ¥ Dekto e “TAEASURDH A crame ] Addition
NAE MONAHAN, SCOTT FAME ED WARD M. iV iNGSTo
STREET ADORESS | BB47 CYPRESS HAMMOCK DR SREETAORESS | B3 1L CY PRESS Hammpce. DA,
cy-st-2p | TAMPA, FLL 33614 ciy-§1-2¢ “TTAMPA Fu o 33big
e 8 X Delete TmE S eou.c-'mrv»/ [FCrange [ Addition
NAME SCHOEMAN, ABEL NAME JAanmsE MmN -Son - HiNG
STREET ADORESS | 8861 CYPRESS HAMMOCK DR STREEY ADOFESS ‘8566 CyPes Hammoti DA
orv-si-af [ TAMPA, FL 33614 oiTY-51-2P z 33 514 - .
e O Detets TLE OJ Cange [0 Aadition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CAY-ST-2P CITY-ST- 2P
TIME [ Delete THE {JChangs  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cmv-51-2P
TME [ eteta e O crange [ Addition
NAME NAME
 STREET ADORESS STREE) ADDRESS
CITY-ST-2P A oiTy-51-2P
12. | hereby c

 that the information su[;[lslled A

indicated on this report or sy,
of the conporation or the receifer or
changed, or on an attach

5 tfo
' a]loﬂ'nerlil-naampuner

SIGNATURE: A
P

fg‘rr‘rg does not quality for the exemgptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same leg
[ered to exacute this repoﬁas required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

tDMn.bW\Lw.Nksmx\ Pneasom dlwloﬁ

al effect as if made under cath; that | am an officer or director

813 -754-3357

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR

Dexytima Phone #




