2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734690 FILED
1. Enity Nao Apr 03, 2000 8:00 am
CYPRESS POINT HOME OWNERS ASSOCIATION, INC. ecretary of State
04-03-2000 90194 009 ***150.00
Principal Place of Business Mailing Address
PO BOX 7061 PO BOX 7061
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883-7061
us us
T s awarasa IEA AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2947881 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ase.;fqu.‘Aigﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIudith Shull,_  ATP
HEGLAND, DALE L Street Agdress (P.O. Box Number is Not Acceptable)
! 529 Central Avenue.Fast
1222 CYPRESS POINT RD EAST --=as
WINTER HAVEN FL 33884 o] =
" Winter Haven, FL | “35%80

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE (\MM TR EUSURECR 3 /Q-Zj > OO

?alure. typed or printed nama of registerad agent ‘;nd title f applicable. (NOTE. Ragisterad Agent signature required when reinstating) \DATE
' FILE NOW: . 1 ° 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS$61.25 . . Trust Fund Coniribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD %ngg TITLE O change [ Addition
NAME PHILLIPS, TIM HAME
STREET ADDRESS | 1221 CYPRESS POINT EAST STREET ADDRESS
CITY-ST-71P WINTER HAVEN FL 33884 CITY-§T- 7P
TITLE TD O Delete TITLE O Change [ Addition
NAME SHULL, JUDITH NAME
STREET ADDRESS | PO BOX 2469 STREET ADDRESS
CITY-ST-7IP WINTER HAVEN FL 33880 e e QoOMY-sTZR T N
me VPD O Deets TITLE PD [dghenge O] Adiion
NAME CORRICK, DENNIS NAME
STREET ADDRESS | 111 CYPRESS PT RD W. STREET ADDRESS
CITY-ST-71P WINTER HAVEN FL 33884 CITY-ST-Z1P
TILE D O elete TITLE O change [ Addition
NAME CLARKE, JOHN NAME
STREET ADDRESS | {108 CYPRESS PTRD W STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 CITY-5T-21P
TMLE D O Delete TIMLE [J Change [ Addition
NAME DEPOY, DEAN NAME
STREET ACDRESS | 1216 CYPRESS PTRD W STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-§3-7IP
TIMLE S 1 Deletr TILE [ Change [ Acdition
NAME BROUSSARD, FLORA NAME
sTREET ADDRESS | 1401 CYPRESS PTRD W STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 CITY-ST-ZIP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as.if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida 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.

L
SIGNATURE: @f}.ﬂ‘ 5o (BYPg] MRE@ 5'/22,/2000 863 32¥037D

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

rammarnd

CR2E037 (9/99)



