FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NS8000002888 03-14-2007 90030 048 ****5] 25

1. Entity Name
CYPRESS HEAD AT THE ENCLAVE ASSQOCIATION, INC.

Principal Mlace of Business Mailing Address Joo&s
206 S.ELM AVE. PQ BOX 1596 q vy
SANFORD, FL 3271 SANFORD, FL 32771-1596
T T T DR RN A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032007 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
59-3524437 Not Applicable
e . Country Zp Country 5. Certificats of Status Desired O gggesq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PREMIER PROPERTY MANAGEMENT OF CENTRAL FL.
206 S. ELM AVENUE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

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 tamiliar with, and accept

the obligations of registerad agent. .
SIGNATURE &N;& Y\ MWL 3/51507

Signature, rypoJo' printad name of ragistered agent and title if applicabla. (NOTE: Registerad Ageni signature required when reinsiating)

Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Maka check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInE FD Mtete TLE [ change [ Addition
NAME BURND, DANIEL NAME
STREET ADDRESS | 5484 WHITE HERON PL STREET ADDRESS
CITY-ST-ZP QVIEDQ, FL 32765 CiTY-ST-7I9
TmEe VPD O oelete TITLE =] / D WChange (] Addition
HAME EVANS, JIM NAME
STREET ADDRESS | 5358 RED LEAF CT. SYREET ADDRESS
CTY-S$T-2P OVIEDO, FL 32755 CITY-ST-21P
e DS (3 Deiete o 3/D efinge 03 Addiion
NAME WALKER, JUDY NAME
STREET ADDRESS | 5353 RED LEAF COURT STREET ADDRESS
CITY-ST-ZIP OVIEDQ, FL 32765 CETY.SF-2IP
TITLE D [ Delete TTLE [ change [ Addition
HAME HOLLAND, JiM HAME
STREET ADDRESS | 5206 SMOKEY WATER LN. STREET ADDRESS
CITY-ST-2P OVIEDQ, FL 32765 CITY-ST-2IP
me D NN TmE VPID DNAVID O Change [ #@diion
NAME OQUENDO, JR HAME P ertoce, Yerom Pl
STREET ADDRESS | 2784 CYPRESS HEAD TRAIL STEETIOORESS | 57 (o U hitE
emv-si-2 | OVIEDO, FL 32765 P ov-stp | Apedd  FL 22705
TITLE TD mete TITLE ‘-'-'—/ D ) [ Change Il}ﬂﬁllun
NAME FELKER, DAVID NAME HAanD Ro air
STREET ADDRESS | 5568 WHITE HERON CT. STREET ADDRESS ! PRES S H enb TE
erv-s1-2¢ | OVIEDO, FL 32765 avsie RTEIGYV e 22785

L

12. | hareby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on 1i¥1is repon of supplemeniAl report is tryg and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver d to execute this report as required by Chapter 617, Florida Statutes; and that my name appeass n Bock 10 or Block 11

changed, or on an attachment wit Il other like empowered. 3 j /
¥ L]

SIGNATURE: TURE AND [YPED OR PRINTED NAME 55 SIGNING OFFICER DR DIREGTOR Cate Dayime Prone #

ey



