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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

Secretary of State

03-24-2008 90053 027 ****6] 25

DOCUMENT # N98000006812

INC.

1. Entity Neme
CYPRESS SPRINGS Il HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address - -

1750 WEST BROADWAY STREET 1750 WEST BROADWAY STREET

118 118

OVIEDO, FL 32765 OVIEDO, FL 32765 .

L.
| 2 Principal Flace of Business - No P.0. Box # 3. Mailing Address ““W |‘I ‘lll’ m“ “m “m “m “." “ﬂl I"ll ll‘ll “lll "I““ Il ‘“’
1150 W Badwans. St.| o BOx wdD3kE
Suite, Apt. #, efc. ~ Suite, Apt. #, etc. 01112008
| Chg-NP CR2E037 (12/06)
Sute #2320 ¢
City & State City & Stat 4. FEI Number Apptied For
4 \QLQ Fr AR 4 ﬂj 0, FL 59-3548664 Not Applicable
Zip Country Zip 7 Count » . $8.75 Additonal
3\% 5 S & jaq_ (9 9\ usy ‘l‘\ 5. Certificate of Status Desired (H] Fae Required
6. Name and Address of Curment Reglistored Agent 7. Name and Address of Now Reglstered Agunt
: Name 3\ . o~ _

COMMUNITY MANAGEMENT SPECIALISTS, INC. Venive Dot s M—

1750 WEST BROADWAY STREET St P.0. BoxNumber is Not Acceptable .

e P 3 e R A cuéﬁ*

OVIEDO, FL 32765 Aulte # 220

City 1 Zi
a oviedo FL | 23702

8. The above named entity submits ! tement for the pu 8 of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered age ]

SIGNATURE _

Signature, typed or printed registored egant and e if applicable. (NOTE: Rogistered Agent signature required when reinstating)
- Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Bo lake'chacl bl 1
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees . Flp{:!'lda'be_parlrnei'lllbof State

T, OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORG N 10 ~

TLE ’ ] [ Delete Tme KESI1OENT [ Change [ Addilion

NAME GAYNOR, JAN NAME ’ ¢ ,

STREET ADDRESS [-2491 CYPRESS TRACE CIRCLE STAEET ADDAESS r Y

4 3 Trace (rete

amy-st-n? [ ORLANDO, FL 32825 GITY-ST-2I7 g)-t;’.l?a‘n Cl\‘ Pre"_-_ _;l_zSLS'

TE VPD [ velete TMLE o {DIchange [ Addition

NAME FRANCHINA, LISA NAME

STREET ADDRESS | 10501 STONE GLEN DR STREET ADDRESS

Crry-S1-2p ORLANDO, FI. 32825 CITY-ST-ZP

TLE D . 3 peiete TILE Clchange [ Addition

MME | WIECKOWSK], LEN ) NAME

STREET ADDRESS | 10433 STONE GLEN DR STREET ADDRESS

CiTY-gT-21P ORLANDO, FL. 32825 CITY-57-2P

TME ™ L ﬂ_ﬁaleie ME change [ Addition

HAME | FOSTER,ED _ HAME

STREET ADDRESS | 10312 JASMINE ROSE CT STREET ADDRESS

CATY-5T-2IP ORLANDOQ, FL 32825 CITY-S7-7IP

TLE (|82 7 Deiete TILE CJchange [ Addiion

NAME CONNELLY, TOM NAME

STREET ADORESS | 10620 SPRINGS HAMMOCK WAY STREET ADDRESS

CiTY-ST-2IP ORLANDO, FL 32825 CITY-ST-7IP

TE D meme TME DlChange [ Addition

NAME 1 SUTZ, DEBBIE HAME

STREET ADDRESS | 2155 AUTUMN VIEW DRIVE STREET ADORESS

CIFY-SF-TP ORLANDO, FL 32825 CITY-ST- 2P .

12. 1hereby certify that the information supplied with this fijme,does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is tr nd Accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation gr the teceiv rustee empowg/ed to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an"atts an address, wi r like empowered.

= 319/,

SIGNATURE: /)742& l/ PEM&C 05

B5IG NAME OF BIGNING OF:lCER OR DIRECTOR 7 Date Daytimne Phone #
%5

.



