FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S 08
DOCUMENT # N97000005700 ecretary of State
05-01-2006 90413 Q20 ****5] 25

1. Entity Name

CYPRESS WOODS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address . . -

516 DELANNOY AVE. PO BOX 3767 N IRl

COCOA, FL 32922 COCOA, FL 32924-3767 '

T TG R
EEEFPINGE |0 Doy §338
Suite, Apl. #, stc. ! 0 Suite, Apt. #, etc. 02222006

Chg-NP CRZEQ37 (11/05)
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%q 9.7 ij"“g A_ 5% q 57? /fzfg A 5. Certificate of Status Desired [ ?3,;; ;\if:;“““a‘

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

BEYER, RICHARD E JR hame gé JFFORY  HGE-.
Street A s {P.0, Box [ A
COCOA FL 328 S BN ET R e e

“~ Cocos FL [ %935 57

8. The above named entity submits this statement for the purpose of changing 'ts regisiered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. /
SIGNATURE ‘(/ (0
'pad o printed name of registered agent and title if applicabla, (NOTE: Roagislered Agent signahir required when reinstating)

Signat DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka chack payable to
Due by May 1, 2006 Trust Fund Contribution. ] Adced to Fees Florida Department of State
10. DFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P T Delete TMLE D F [ Change  {ZFRadilion
NAME BEYER, RICHARD € JR NAME AGELE , CLIFFOLED
STREET ADURESS | 516 DELANNOY AVE. streetaooress | .Y . DY §3 8
o | OGO FL 32922 onsw | Sig ypes k. 83959-0838
TITLE v E/Délele TILE D 5 7"" [J Change m
NAME BEYER, MARY S NAME 'Dof_/ DELLD LSS D
STREET ADDRESS | 516 DELANNOY AVE. STREET ADDRESS s l?_)cﬂl g 2 f
ony-s-zP | COCOA, FL 32022 s | Sl rne s Ho A3954-0 §3f
TILE DST H Delete TILE D \/ v [ Change  [J#tfdifion
NAME VINCENT, LYNDA L NAME ’
STREET ADORESS | 516 DELANNOY AVE. STREET ADORESS %-(b) rga-?%g?j_ !
CITY-S1-2IP COCOA, FL 32922 CIy-sT-21P @ H..,q,q\ PES  Chy AZASG -0 3’ 5&?
TME D O pelete TITLE AR ' [ change ] Addition
HAME AGER, CLIFF NAME
STREET ADDRESS | 7575 FRINGE PLACE STREET ADDRESS
CITY-ST-2P COCOA, FL 32927 CITY-ST-2IP
TITLE [ pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-81-2p
TILE [ Detete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicatéd 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 trusiee empowered o 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 attachment with an address, with all other like empowered.

SIGNATURE: / {/{ % fL IFF0E0 HG ER. B2/ 21254

‘-‘ﬁ@dﬁ TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone ¥



