FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

|

DOCUMENT # N98000006774 02222007 90029 016 TTR6L 23
1. Entity N

CYPRESS LAKES AT HIGH POINT PHASE TWO
HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
PO BOX 780024 PO BOX 780024 G 00 1 8 3 85
ORLANDQ, FL 32878-0024 ORLANDO, FL 32878-0024
R T ORI
Suite, Apt. #, etc. Suite, Apt ¥, etc. 01082007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
' 59-3548459 Not Applicable
dip Gouniry Zip Couniry 5. Certificate of Status Desired a $8.75 addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterec Agent
Narne

PACK, GILBERT J
632 CYPRESS TREECT Sireet Address (P.Q. Box Number is Not Acceptable)
CRLANDO, FL 32825

City FL ij Code

8. The above named entity submits this siatement 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.
Aé A-/0-07

egmstered agent and ttle § appbcable. {NOTE: Regstered Agen cpaatue required when rénstatng) DATE

SIGNATURE

Signatwe, typed or primed

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ 1 Dezte e FJip€eio R (JChange [ Addiion
NAME PACK, GILBERT J NAME MILLIE LofEZ e
STREETADDRESS | 632 CYPRESS TREE CT s ooress 634 Cmpeess TREE &T-
ot-si-aP | ORLANDO, FL 32825 ovsi-2P O 2L AMDS, FL.FzyeLs
TILE D O Delete L [Jchange [ Addition
NAME WHEDBEE, JIMMIE L NAME
STREETADDRESS | 508 CYPRESS TREE CT. STREET ADDRESS
CITY-S1-BF ORLANDO, FL 32825 CITY-ST- 2P
MLE TS O pelete TLE [ Change [ Addition
RAME KINDER, JOE HAME
STREETADBRESS | 620 CYPRESS TREE CT STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32825 CITY-ST-2IP
TLE D [ Detete TmE [ Change [ Addilion
NAME MURPHY, JOHN RAME
STREET ADDRESS | 521 CYPRESS TREE CT. STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32825 CITY-ST-2P
TILE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE O Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Staiutes. | funher ceriify that the information
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered lo execuie this report as required by Chapter 617, Flarida 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: _{/ Q?JJL A-16-07  4p7-a81- 0141

b T\'PE40R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




