..~ ‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

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

ecretary of State

04-30-2007 90846 022 ****6] 25

Principal Place of Business Mailing Address

2UVIYYIVY

SCANNAVINO INC SCANNAVINO INC

1050 A ELW PKWY 1050 A ELW PKWY

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US :

S T 0 0T L ARG
Suite, Apt. #, etc. 02222007 -

720 Brooker Creeck Blvd. #206 Cha-NP CR2EIT (12/06)
City & State Oldsmar, FL 34677 4, ?lgnggleSZB :pfi:d |l>=orbl
- ot Applicable

ap Couniry §. Cedtificate of Status Desired 0 ?g'zfqmmm’

6. Name and Address of Current Reglstered Agent

7. Nama and Addraas of New Realstered Acant

SCANNAVINO INC
1050 A ELW PKWY
OLDSMAR, FL 34677

Name
~Srest Age Scannavino, inc.
| 720 Brooker Creek Bivd. #206
Oldsmar, FL 34677
city ade

8. The above name
the obligations

ntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o4/2)/07

SIGNATURE
Slgnature, typed or printed name of mgifsrsu Bgent and tite if mpphcable. ({NOTE: Registered Agem signeture required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payablo to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD {1 Delete TILE O cChange [ Addition
NAME GREGORIQ, JAMES NAME
STREET ADDRESS | 40 CYPRESS VIEW DR STREET ADDRESS
CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-21P
TITLE PD [ pelete TILE [ Change [ Addition
MAME CAIN, DERRICK NAME
STREET ADDRESS | 524 CYPRESS VIEW DR STREET ADDAESS
Cmy-ST-2p OLDSMAR, FL 345677 CITY-ST-2IP
e D 2 Delete e [ change [ Addition
NAME ARIAS, EDDIE NAME
STREET ADDRESS | 509 CYPRESS VIEW DR STREET ADDAESS
civ-53-ap OLDSMAR, FL 34677 CITY-ST-7IP
TITLE SD [J Delete TMLE {J Change  [J Addition
NAME KEESECKER, CARRIE NAME
STREET ADDRESS ; 510 CYPRESS VIEW DR STREET ADDRESS
CITY-$5-7P OLDSMAR, FL. 24577 CITY-ST-21P
TTLE vD P oekete ME 4 e J'_:Q reE O Crange X Adition
NAME LEONE. MIKE NANE 1. SMAN, wrec e/
STREET ADDRESS | 515 CYPRESS VIEW DR STREET ADDRESS /za.; Y prE CYPRESS VIE
CirY-31-2P OLDSMAR, FL 34677 Ciry-ST-7P O AL DS In - F ¢ F¥ET7 7
THLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIAY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this reporyo
of the corporation or ghe recelver or try,
changed, or on an atfachmery with an '35

Wall othep 4 emr_:owered.
N —
.

SIGNATURE:

deces not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pe empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME CF BIGNING OFFICER OR DIRECTOR

7/90pP




