FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
D
1 ISHJWCN';J"EAENT # N97000003957 02-25-2008 90069 032 ****41 25
CYPRESS LAKES ESTATES Il HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
2748 MEADOWVIEW CT 2748 MEADOWVIEW CT
TARPON SPRINGS, FL 34688 US TARPON SPRINGS, FL 34688 US
S S P T I O S O
37;7 Ma\o.;cu t 757 ﬁ\e,qJﬂuwc.,J s
Suite, Apt, #, etc. Suite, Apt,-#,.8tc, 02162008 ChgNp '~ 7 C‘R'i‘éb:i"f-hélaé)m i
City & State Clty & Slale . 4, FEI Number Applied For
‘lErpan Spnags , FL JarpenSpomet, FL 59-3457806 Not Applicabla
3 '/‘ gEr CZLu}t r;‘} o 3 ‘/é rr CZ:Pg 5. Certificate of Status Desired na I§eae;3q mbnal
8. Name and Address of Current Ragistorod Agent 7. Name and Address of New Registarad Agont
Name
BENNAFWIT, BART Rebert— Clark
2748 MEADCWVIEW CT Street Address {P.O. Box Number is Not Accaptable)
TARPON SPRINGS, FL 34688 2757 Me adowwew Cr:
City . Zip Code
Tasgon SPrinss FL | S0isr

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 cbligations of registered agent.

SIGNATURE W %.4 Tregwe OD_] 16 /o b
DATE

Signatura, typed of printed nama of regisisred egent and tite If applicable. (NOTE: Registered Agnnt signature required when reinstating}
—— ——Filing Fee i3 $61.25 - -~  8:-Efeclion Campaign Financing— ~$5.00'May Bo— | ———Make check-payable to--——— —
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TD xgeme e [ change [ Addition
NAME BENNAWIT, BART NAME
STREET ADDRESS | 2748 MEADOWVIEW CT : STREET ADDRESS
CITY-5T-2IP TARPON SPRINGS, FL 34688 Cry-S1-2P
TILE SD 3 Delete TIMLE [OJchange [ Addition
NAME MONARCH, CHERIE NAME
STREET ADDRESS | 2820 MEADOWVIEW CT STREET ADDRESS
CTY-ST-2IP TARPON SPRINGS, FL 34688 CITY-$7-21P
TLE PD i N}etme TMLE [ Change [ Addition
NAME BADILLO, LINDA ' NAME
STREET ADDRESS { 2791 MEADOWVIEW CT STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS, FL 34688 CITY-ST-ZP
TME VPD [ belete ( E}_'——') FO Change [ Acdition
HAME LACAMERA, RICHARD NAME E X
STREET ADDRESS | 2805 MEADOWWVIEW CT STREET ADDRESS
CITY-ST-21P TARPON SPRINGS, FL 34688 CITY-5T-2IP ——
TITE O Delete e T [ Change ’Kﬁmd‘ninn
NAME NAME o
STREET ADDRESS swesrooress | 398 ) Meadowvew .
CITY-ST-2IP . CITY-51-2P “+ancen S'an‘ A 3 %S’r
TTLE £ etete TTLE VP'Q ’ [ Change mddilion
NAME NAME Maric Sc"\re;ﬂ)q LY
STREET ADDRESS STREET ADORESS | 81D Mdow View
CITY-ST-2IP GITY-ST-ZIP rm S'P"M‘\SJ Ft 3‘/6??

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1 19 Florlda Statutes. | further certify that the information

indicated on this report or supplementél tpport is trug gagd accurate and thaLpy signature shall have the sarme legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or W Tyie this re $ reguired apl orlda Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with#p, b Hith e Er likk emp t‘-

okt ke oa//é/oar 929-939-95¢ >

SIGNATLRE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phone #

SIGNATURE:




