FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgENl;JmIZA ENT # N97000005700 04-13-2005 90065 014 ****g] .25
CYPRESS WOODS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
516 DELANNOY AVE. PO BOX 3767 o
COCOA, FL 32922 COCOA, FL 32924-3767
e e DTN EATIOWOERB G
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3496835 Not Applicable
Zp Country Zip Country 5. Cettiticate of Status Desirad (| gg‘giﬁ?:;‘b"a'
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. Box 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 bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registersd Agenl signature required when reinstating) RATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be 7. "' Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIREGTORS N 10
TINLE P O oelete TITLE [0 Change (] Addition
NAME BEYER, RICHARD E JR NAME
STREET ADCRESS | 516 DELANNOY AVE. STREET ADDRESS
CITY-ST-2IP COCOA, FL 32822 Ciry-51-p
TITLE v 7 pelete e D change [ Addition
NAME BEYER, MARY S NAME
STREET ADDRESS | 516 DELANNOY AVE. STREET ADDRESS
CITY-ST-2P COCOA, FL 32922 CITy-§1-21P
TITLE DST O Detete TITLE [ Change [ Addition
NAME VINCENT, LYNDA L NAME
STREET ADDRESS | 516 DELANNOY AVE. STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 CITY-ST-7IP )
TnE O pelete THILE D 3 Change  YEJ Addiion
NAME NAME BGEL CLIFF
STREET ADDRESS STEETO0ES | ey £ NG PRACE
CITY-57-2IP CTy-§T-29 COC'_D A Fi %q X7
TNLE O belete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2IP ciry-$1-2p
TITLE [ Delete TITLE [] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed., or on an atta ant with an adgress, with all other like empowered.

_ 52
D)) it Ao d Vowent  Wilos (14713

/ 7/ EIGNATURE AND TYPED OR PRINTED NAME OF OFFCER OR Date Daytime Phone #

/



