FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N97000003957 Sy 02-12-2007 90067 032 ****g1 25

1. Entity Nama
CYPRESS LAKES ESTATES Il HOMEOWNERS
ASSOCIATION, INC.

Principai Place of Business Mailing Addrass [i U Ulokuvv
2757 MEADOWVIEW CT 2757 MEADOWVIEW CT
TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688  US

ar’  |g148 menbowvsn €.f-

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007

Chg-NP CRZED37 {(12/08)

City & State City & State 4. FEI Number Appiied For

_ﬂ‘(ﬁf Sﬂh 5 FC/ MWG{ p | 59-3457806 Not Applicable
3?;6“ CD‘:H? e 3% 2 g CG”""L St 5. Cerlificate of Status Desired [ fg-gigf:}i""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Name

CALRK, ROBERT L

(A
2757 MEADOWVIEW CT Strael Addrass (PP, is N iable
TARPON SPRINGS, FL 34688 A !ﬂ}rﬂjp@ Ww View CJ
TPkl Sfives  FLSGigg

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE sz . \ﬁMM ’?/%/ﬂda 2

——

Slgmrqlvpedor pr:‘nlud namne of regisiered agent and lille  appicable. (NOTFE: Registered Agent sigrature rediuirad when reinstating) ATE
F“in.d .Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Od Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30
ME T B fietets TITLE Ve’ - [ Change  ~BRudition
NAME CLARK, ROBERT e BEnnpwrr , Bant”
STAEET ADORESS | 2757 MEADOWVIEW CT swvoss | A7G0 MeBDouNrew I
orv-st-zp | TARPON SPRINGS, FL 34688 ary-S1.7P Ahon) SHRnEs, FL_- B¢lES
Tme sD S nelete me sb. = ” Dlchange  [gdditon
NAME ANDRADE, SANDY HAE CHeER Movaeen
STREET ADORESS | 2806 MEADOWVIEW COURT STREET ADDRESS 2B meRdowvien CT -
Cn-sT-2P | TARPON SPRINGS, FL 34688 CIFY-ST-2P Tolfor) SPRiNeEs , Ft.. T X
me PD O petse e ' O Chengs [ Addition
NAME BADILLC, LINDA NAME
STREET ADDRESS { 2791 MEADOWVIEW CT STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34688 CITY-ST-2IP
TME VPD 1 pelete TIRE O change ] Addition
NAME LACAMERA, RICHARD NAME
STREET ADCRESS | 2805 MEADOWVIEW CT STREET ADDPESS
CITY-ST-29 TARPON SPRINGS, FL. 34688 CiTY-ST-ZIP
Tme [ Dateta L [ change [ Acdilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CTy-ST-7P
TILE [ Delete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 cath; that | am an officer or ditector
of tha corporation ar the receiver or trustee empowarad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an addregs, with all o like empowered -
SIGNATURE: mﬁ«/’é ﬁf?/ﬁw/ "%/-1#4 7 [z27 ) 745124 7]
Cate — “Daytime »

SIGMATURE AN TYPED OR PRINTED NAME OF SIG‘!ING OFFICER OR DIRECTOR




