FILED
_ 2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # N99000007198 05-03-2004 90667 043 ****61 25
1. Entity N

CYPRESS BREEZE PLANTATION HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address YRUTQJID

40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY

DESTIN, FL 32541 DESTIN, FL 32541

e v ACRTEREIAR AW WA
Suite, Apt. # etc. Suite, Apt. #, etc. 04302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

59-3627229 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'gasq.ﬁ?eﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistared Agent

MATTHEWS, DANA C ﬁmﬂi._sj_nm
SOTHHaHTAT-98

} treet Address (P.O. Box Number IS Npt Acceptable)
DESTIN, FL 32541 _sﬁL'Zd'_chfJA_dbﬁ DfZIcC
Box

I FL S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and dccept
the obligations of registered agent.
3

SIGNATURE .
Signature, typed of printed nama of registered agent and title if appicable. {NOTE: Registered Agenl signature requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 86 B Make check payable to, .
A DI.I? by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department Of State
10, o OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0 OFFIGERS AND DIRECTORS IN 10
me . 7| PTD- O pelete TITLE [ change (] Addition
NaMe ' -0 | ADKINSON, WAYNE ‘NAME
STREET ADDRESS‘ 29874 U.S. HWY. 331 SOUTH STREET ADDRESS
CITY-8T- P FREEPORT, FI. 32439 CITy-57-2F
TITLE o ;VPTD_' O pelete TITLE VPTDH d Change [ Addition
wwe " | ADKINSON, CHAD NAVE Ad Ku\%o Qk& LA
STREET ADDRESS |.§14 C-6 STREET ADDRESS Q 05 Eires c Uand
env-sr-2¢ - | EREEPORT, FL 32438 arsize | Stanten RS (gga% e jéﬂﬁ
e | VPTD ] pelete TITLE O change L Addition
NAME DEVARONA, ENRIQUE NAME
STREET ADDRESS | 407 EVANS ROAD STREET ADDRESS
CITY-ST- 2P NICEVILLE, FL 32578 CITY-5T-2p
TImE 0 pelete TITLE (O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 7 Delete TITLE O crange [T Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CIrY-§T-2P CITY-ST-ZiP
TITLE T peiete i3 O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated or this report of supplemental report is true angaccurale 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; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ojRer like pmpo d.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




