FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # N99000003236 03-18-2008 90006 007 ****5]1 25
1. Entity Name
CYPRESS SPRINGS ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
1750 W. BROADWAY ST, #118 1750 W. BROADWAY ST., #118
OVIEDO, FL. 32765 OVIEDD, FL 32765 4 0 0 4 7 59 4
e AR R CAER
1750 W, B(mdm%@ Box (1202408
Sui:e. Apt. #, etc. ' SUIIB AD! #, alc. 01112008 Chg-NP CR2E037 12’,06-
' t% #1790 i g- ( )
ity & State Clty& tate 4. FE| Number Applied For
QUi Q.dD , fL O\)l Qdo FL. 59.3580785 Not Applicable
Zip Count Couniry n 8.75 Additional
3 2 ; 0 5 'h %a m 5. Certificate of Status Desired O l§ae Required na
- ~—= 8" famu and Address of Current Registored Agent — — 7. Name and Address of New.Reglstersd Agent

Name
DAVIS, KEVIN |Z£N W Dagtg

COMMUNITY MGMT. SPECIALISTS, INC. 0. wabie)
1750 W. BROADWAY ST., #118 WiSYeRtor W N 6\"“ e\
OVIEDO, FL 32765 J\Mfﬂ 2 020

" Oyledo FL 25% 02

8. The above named entity submi S matement for the rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registe|

SIGNATURE — 7/& /0 E’
/1 o

Slgnmure typed of prl tad name of ragistered agent and tivie 1 applicabls. (NOTE: Registereq Agent signeture required when reinstating)
.. Flllng Foo i3 $681.25 9. Election Campaign Financing 35.00 May Be . Make'ichack payablo l.

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees . : pa
10. . . ‘ OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TOXOFFICERS AND DIF!ECTORS IN 10
TLE PD [ Delete TIE [ change [ Addition
NAME CONNELLY, YVETTE NAME
STREET ADDRESS | 10620 SPRING HAMMOCK WAY STREET ADDRESS
crry-ST1-2IP ORLANDO, FL 32825 CITY-ST-21P
TILE VPD [ teiete TILE . [ cChange [ Addition
NAME TIMLEN, LYNNE NAME
STREET ADDRESS | 10626 SUNRISE TERRACE DR STREET ADDRESS
CiY-ST-1P ORLANDO, FL 32825 CITY-57-7P
TIFLE SD O pelete TIRE [JChange  [] Addition
NAME BLUEFORD, JAMES NAME
STREET ADDAESS | 10738 SUNRISE TERRACE DR STAEET ADDRESS
CHY-5T-2P ORLANDQ, FL 32825 CITY-ST-2P
TME TD ) Detete TMLE [JChange [ Addition |
HNAME EDGARDO, RIVERA HAME
STREET ADORESS | 10744 SUNRISE TERRACE DR STREET ADDRESS
CITY-ST-ZP ORLANDQ, FL 32825 GITY-ST-2IF
TiLE D [ etete TMLE [l Change [ Addition
NAME ROTTGEN, CONNIE NAME
STREET ADDRESS | 10636 CLOUDVIEW DRIVE STREET ADDRESS
CIvY-ST-2P ORLANDO, FL 32825 CiTy-51-2P
MmEe D O petete TITLE O chage [ Additian
NAME EGELI, CINDY NAME ’
STREET ADORESS | 2036 SUNSET TEIRACE DRIVE STREET ADDRESS
CITY-S1-7P ORLANDO, FL 32825 CrY-57-2P

12, ! hereby certify that the information suppfied with this filing does not qualify for the exemptions contained In Chapter 118, Floride Statutes. t further certify that the information
indicated on this repart or supplernental repon 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 of trustes empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 o Block 11
changed, or on an attachment with an address, with afl o T like empowered.

mmmmmoﬁmoﬂmmﬁaﬂw Dats Daytme Phone #

SIGNATURE: Wmﬁcﬂ A/MLIU/U/ HOT-TZI- HODS



