« FILED
2007 FOR PROFIT CORFORATION Jan 18, 2007 08:00 AM

f
DOCUMENT # P93000002237 Secretary of State
1. Entity Name
! CYPRESS MEADOWS HOMES, INC.
|
‘ Principal Place of Business Mailing Addrass
6000 COMPTON ESTATES WAY 6000 COMPTON ESTATES WAY
TAMPA, FL 33647 TAMPA, FL 33647
\ TR M
01082007 No Chg-P CH2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR AopieaFor
22-3212562 Nol Applicable
8. Certificate of Status Dasirad | gg‘gasqﬁrd:;“onal

6. Name and Address of Current Registerad Agent

INGLIS, JOHN §

SHUMAKER, LOOP & KENDRICK, LLP Do NOT WRITE
101 E KE

TAMPA,FL 33602 00 IN THIS SPACE

8. The above named entity submits this statemant for tha purpose of changing ils registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sigrature, typed of printed name of registered agent and ttie if apphcabie. (NOTE. Registerad Agent mignaturs requiraa whan renstating) DATE
9. Elsction Campaign Financing $5.00 May Ba
FIL N Ly
I After M EYN'?¥5%7F|=E°EOI3|%1|,52 505050.00 Trust Fund Contribution O Added to Foas
10. OFFICERS AND DIRECTORS [
TMLE V&
NAME KINSLER, WARREN L ‘lilgfaﬁgllfi
STREET ADORESS | 401 PROVIDENGE RD. UI.-"IB.-*DE“"B D3-005 150,00
CiTY-ST-2IP BRANDON, FL 33511
, TITLE DV
| NAME WILF, LEONARD

STREET ADDRESS | 820 MORRIS TURNPIKE
CITY-§1-2P SHORT HILLS, NJ

TIMLE DP

NAME WILF, ZYGMUNT

51 820 MORRIS TURNPIKE

C|:YE-Eer-mz[|):Ess SHORT HILLS, NJ DO NOT WRITE
HILE DVT

e T MARK IN THIS SPACE

STREET ADDRESS | 820 MORRIS TURNPIKE
CITY-ST-2IP SHORT HILLS, NJ

TILE

NAME

STREET ADDAESS
CITY-ST- 2P

TILE

NAME

STHEET ADDRESS
CITY-st-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ! furthar certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or diracior
of tha corporation or tha receiver or rustee egpowered to executs this report as required by Chaptaer 607, Flarica Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrment wi 3, with all other like empowerad.

SIGNATURE: [ sren Knslev (/607 @5)7/9 S

TYPED OR PRINTED NAME OF SIGNING OPFICEA OR DIAECTOR Data Daytma Phona ¥




