2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 26, 2004 8:00 am

DOCUMENT # N97000005700 Secretary of State
1. Entity Name
CYPRESS WOQODS HOMEOWNERS' ASSOCIATION, INC. 03-26-2004 90030 025 ****61.25
Principal Place of Business Mailing Address
516 DELANNOY AVE. PO BOX 3767
COCOA, FL 32922 COCOA, FL 329824-3767
e v ER AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3486835 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geg;;:gq :;?;:Iétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEYER, RICHARD E JR
516 DELANNOY AVE. Street Address (P.O. Bax Number is Not Acceptable}

COCOA, FL 32922

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
Slgnature, typad or printad nema of registerad agent and (itla it appficabla. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 10
TITLE D [J petete TLE = [ Change \ddition
NAME BEYER, RICHARD E JR NAME
STREET ADDRESS | 516 DELANNOY AVE. STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32922 oITY-ST-71P
TILE D O belete TMLE vV [¥Ehange " fdition
NAME BEYER, MARY S NAME
STREET ADDRESS | 516 DELANNQOY AVE. STREEE ADDRESS
CiTY - ST-ZIP COCOA, FL 32922 CITY-5T-2IP
e D & Delete TMLE DT [ Change  BAddition
NAME WHITE A, RUSSELL NAME LYNDA LVINCEUT
STREET ADDRESS | 7462 BUMELIA DR STREET ADDRESS i DELANNON Ave
on-stzP | COCOA, FL 32927 CATY-ST-2P 0COAR Fie AA9a
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-21P
TITLE 1 Detete | B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit with an address, with al] other like empowered.
SIGNATURE (/. ,%-%z&wé LNOA & viNceNt Do)y BDI-b3B0-4/743




