1
2000 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT # 751987 |

1. Entity Name |

|
THE CYPRESSWOOD GARDEN PATIO HOMES} HOMEOWNERS' A

Principal Place of Business

398 TROON COURT
WINTER HAVEN FL 33884

us

Mailing A‘ddress
P.O. BOX]1259
us

DUNDEE FL 33838-1259

2 Principal Place of Business

394 TRooy Covr7

3. Mailing Address

N
i

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

nnagat

D

14

JEIAAON

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Wewr 7 E 2. /‘fﬂ VA A FL 5320657326 Nat Applicable
T Zip Country Zip | Country " ) $8.75 Additional
33 89 L{ U'S ) 1‘ 5. Cerlificate of Status Desired [1 Feo Required
- ) 6. Name and Address of Current. Registered Agent 7. Name and Address of New Registered Agent

‘ “Name - TEETTTT S e e
Streat Address (P.O. Box Number is Not Acceptable
BAKER, STEPHEN F. (PO. Box pragie]
565 AVE K. SE
WINTER HAVEN FL 33860 , .
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name af registered agent and title it aphcable

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD : ‘ T pelete TLE PD [ Change MAdditinn
NAVE NATKIN, RABBI FRED NAE FisH,RonaLp d.

STREET ADDRESS | 429 GLEN EAGLES COURT | STREET ADCRESS | BG4 T Roon CT.

CTY-ST-2F | WINTER HAVEN FL 33884 | e | Wiyrer HAvEy FL 33984

e )] { Sznewete TME 50 {7 Change WAddmon
NAME FAGALA, SYLVIA NAME GouMES, SHyAILEY 5.

STREET ADDRESS { 420 GLEN EAGLES CT - sweeT anoress | 3774 TRoon L7,

or-sT-2p . | WINTER HAVEN FL 33884 ) _Novsree |\ wiewiez HaVER oo 33 88Y .

e VD. . N Detete e VO [ Ghange Y Addiion
NAME THOMPSON, PAUL NAME PARSONS , ErDon L.

STREET ADURESS (381 TROON CT STREETADDRESS | 374 T Roow £ 7,

oY-S1-7P | WINTER HAVEN FL 33884 oS | W7 ER HAVEN [FL 35B8H

TITLE T O Delete THLE D P change [ Addition
NAME FAGALA, RICHARD NAME

STREET ADDRESS | 420 GLENEAGLES CT STREET ADDRESS

arv-stze | WINTER HAVEN FL 33884 CITY-5T-2IP

TITCE 7 Delete TLE {1 Change [ Adetion
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-§T-2IP OITY- 5T-71P

TMLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP [ CITY-ST-2P

12. | hereby certify that the information supplied with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefpental report is rue and accurale and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

my.

Zrga e Facan  1-28-00

of the corporation or the recel
,_,;,cr_vgngeq.Jgaréon an attachm
[EEhAs-aL4rt e +

o~y

SIGNATURE:

r trustee empowered 10 exgelid
an address, with all othg ;
.

S en g oowm l
/ T
Lot S o Ty el

863 - 32L -5

SIGNATURE ANDTYPED OR PRIWED NAME){SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

]

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90019 037 ****5] .25

CR2EQ37 (9/99)



