FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N98000006774 Secretary of State
1. Entity Name 02-13-2006 90023 019 ****5] 25
CYPRESS LAKES AT HIGH POINT PHASE TWO
HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 780024 PO BOX 780024
ORLANDO, FL 32878-0024 ORLANDO, FL 32878-0024
s e RN AN ARDIRN
Suite, Apt, #, etc. Suite, Apt. #, etc. 01122008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3548459 Not Applicable
Z Country Zp Couriry 8. Cervficate of Status Desired (] gi-gesqag““’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACK, GILBERT J
632 CYPRESS TREE CT Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32825
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
Signature, typed of priniad name of ragisierad agent and e il applicanie. {NOTE: Repigtered Agent signanse ragused whan rensiatng) DATE
Flling Foe is $61.25 8, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME PD O Delete LE (I change [ Addition
NAME PACK, GILBERT J NAME
STREET ADDRESS | 632 CYPRESS TREE CT STREET ADDRESS
CITY- ST-2P ORLANDQ, FL 32825 CITY-5T-2P
e D O petete me Jimm & L WHE O BEE Wl O mdiin
NAME WHEDBEE, JIMMY L NAME
STREET ADDRESS | 508 CYPRESS TREE CT. STAEET ADDRESS
OTY-ST-2P QRLANDO, FL 32825 CTY-ST-2P
TITLE TS O Delete TIME [J Change [ Addition
NAME KINDER, JOE NAME
STREET ADDRESS | 628 CYPRESS TREE CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-5T-2P
TTLE D O velzte TITLE [CIchange [ Addition
NAME MURPHY, JOHN NAME
STREET ADDRESS | 521 CYPRESS TREE CT. STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32825 CITY-ST-2IP
TILE O pele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I9 CITY-5T-2P
TTLE O Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2P

12. | hereby certify that tha information supplied with this ﬁfing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor 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 attachment with an address. with all other like empowered.

SIGNATURE: G:A BedT ) TAeK ﬂﬂo@ﬂa 122706 407-AB(-6(% |

wamemmmmunﬁwnﬁtﬁkﬂ ER OR DIRECTOR Daytme Fhone #




