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ANNUAL REPORT

12008 NOT-FOR-PROFIT CORPORATION

DQCUMENT # N97000002878
THE PRESERVE AT CYPRESS LAKES HOMEOWNERS'
ASSOCIATION INC.

Principal Place of Business Mailing Address

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90044 050 ****g] 25

SCANNAVINO INC SCANNAVINO INC ‘

1050 A ELW PKWY 1050 A ELW PKWY 50018701

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US

e S LG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For

59-3492526 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired (| gg.gfqlﬁ?ﬂional

. - - B.-Name and Addross of Current Reglstered Agent — — -

SCANNAVINO INC
1050 A ELW PKWY
OLDSMAR, FL 34677

Name

_— 7.-Name and Address of New Reglstered Agent—~ — -

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Sipnaturs, typed of pvintad nama ol registersd agent and title ¥ appicable. {NOTE: Ragitis#d Agent s rcued wher DATE
' noa J TO Lhew Fbae . L R
.- Flling Foe Is $64.25 .. .. | ..B-Election Campaign Financing $5.00 MaypBe |..° - .-Make check payable to .- -
“  'Due‘by May 14,2005 Trust Fund Contribution. o~ ™ Added to Faes ;.7 Florida Department-of State *.  “:: '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Delete g VD i R(Change [ Addiion
NAME CLARK, DIANE NAME
STREET ADDRESS | 524 CYPRESSVIEW DR STREEY ADDRESS
1Y -S1-ZP OLDSMAR, FL 34677 cimy-ST-2IP
TmE oV BB Deiete TinE V== [ Change &) Addition
NAVE ALLAN, GREG HAME P Ar i, DELLICK
STREET ADDRESS | 421 CYPRESS VIEW SRS [y v CPRESS YW DA,
¢tv-sT7p | OLDSMAR, FL 34677 S O DIp1AR, L D YETIT
me. . (D, o B (1 velete. TILE dvd - . T < ) Charge B Addition
NAME SEVERINI, AIDA NAME - 777 ‘ I
1K E
STREET ADDRESS | 596 LAKE CYPRESS CIRCLE STREET ADORESS it Z’.., PEESS VIEW D
orv-szp | OLDSMAR, FL 34677 avsir | G e e BYET T
TE SD B4 petete TLE S ’ [ Change Qmiﬁun
NAVE SUTTMILLER, PAM NAME Lavy Bal
STREES ADORESS | 543 LAKE CYPRESS CIRCLE SRETRORESS | ) ~hpPRESS V/EW DA .
crr-s1-zp | OLDSMAR, FL 34677 cmy-§1-2IP oI Imae & 3YeE7 1
e D R petete ME ) O change [ Addition
NAME KUBLER, KEN . . ... L NAME PO
street AppresS | 617 LAKE CYPRESS CR : _. || . STREET ADORESS o a Loand
cwr-s1-2p | OLDSMAR, FL 34677 ' TR CY:S1-TF |- ) L
Tms ) : LR "1 Delete TE - < oo . Dchange | [ Addition
NAME . V: -':-‘ "‘ . et T N - 7' - - .. . e - RAME - ——— . - . . .
STREET ADDRESS ST ' o STREET ADDRESS | -
CITy-S1-2IP CITY-ST- 2P
E——

12. | hereby certify that thé informatiyn supplied with this filing does net qualily for the exemption stated in Section 1 !9.07&3)“), Flarida Statutes. | further certify that the information

indicated on this re or supplefnental repont 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 of fhe receiver pr tnust i quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment w)

SIGNATURE:

-

erad to gaefute thi as re
i 2 IV ke d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fzref

Daytime Phone ¥




