2008 NOT-FOR-PROFIT.CORPORATION FILED

ANNUAL REPORT _ Feb 18, 2008 08:00 AT
DOCUMENT # N97000005638 B Secretary of State

1. Entity Name
CYPRESS PRESERVE ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address ‘

4863 N.E. 4TH AVENUE P.0.BOX 70488 ?
FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, Ft. 33307 US |
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BALLBE, CARLOS J
4863 N.E. 4TH AVENUE
FORT LAUDERDALE, FL 33334

8. The above named entity submits this staternent for the purpose of changing its registered offlca or registsred agent, or both, in the State of Florida. 1 am familiar with, and accepl
tha obligations of registarad agent. .

SIGNATURE

Signaiure, typed o printad name of registered agent and tite f applicabla. (NOTE: Reglsterad Agent signature required wnen reinstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be )
Due by May 1, 2008 Trust Fund Cortribution. O Added Io Fees
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NAME THOMAS, RALPH

STREET ADDRESS | 4250 N.W. 30 STREET
CITY-ST-7P COCONUT CREEK, FL 33066
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filing does not qualify for the exempllons conlamed in Chap1er 118, Fiorida Statutes. | further certify that the mformailon
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xgcute this report as required by Chapter 617, Florida Statutes; and that namg appears in Block 10 or Block 11 if
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BIGNATURE AND TYPED O1PRN FED NAME OF SIGNING OFFICER OR DIRECTON Date Caytima Phone #

12. | hereby certily that the information supplied
indicated on this report or supplemental repog is tju
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