2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751987

1. Entity Name

THE CYPRESSWOOD GARDEN PATIO HOMES HOMEOWNERS' A

Secretary of State

03-05-2001 90322 015 ****5] .25

Principal Place of Business

Mailing Address

3% TROON COURT P.0. BOX 1259
WINTER. HAVEN FL 33854 DUNDEE FL 33838
us us

LUUSYUIL

2. Principal Place of Business

3. Malling Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[0

Mar 05, 2001 8:00 am ®

City & State City & State 4, FEI Number Applied For
59—2057326 . Not Applicable e
- ‘ - NIy S | et - T+ | - j T
o LU, rincs| o P =—=Country 5. Certificate of Status Desired a $8.75 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, STEPHEN F. Street Address (P.C. Box Number is Not Acceptable)
565 AVE K. SE ‘
WINTER HAVEN FL 33880
City FL Zip Coda
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 Flarida,
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicabls. {NQOTE: Registared Agent sighature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE PD [ Delete TTE PO i change [ adition | S
e FISH, RONALD J e Fisu, Roxsep T, =
sTReT anoRess ™ 344 PROON CT STRETAODRESS | 3 & “TROON OF 5
orv-s1-2¢ [WINTER HAVEN FL 338684 ST | WinTER HAVEN FL 33884 @
e SD Koeme e Ochange ] Aaditon |
NAME GAIMES, SHIRLEY S HAME
sTReeT ADDRESS | 374 TROON CT STREET ADDRESS
ory-5i-2P ~=| WINTER-HAVEN:-FL 33884- - o o o o QENSLIR ) o ceeemmae e e oo ] e
TITLE vD T Delete MLE O Change [ Additian
NAME PARSONS, ELDON L NAME
streeT Aocress | 379 TROON CT STREET ADDRESS
CITY- ST-237 WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE 10 O Dalete TITLE [ Change [ Addition
HAME FAGALA, RICHARD NAME
sTReET ADDRESS | 420 GLENEAGLES CT STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33884 CITY-ST-ZIP
TImLE (] Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
I 7 Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
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 on this report or supplemental report 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 recgivenor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachate h an address, will her like empowered.
e
S MATT e = TR _ -
SIGNATURE: (LN 5 A= QUR AR FACHA  2-AF -0 _ 83-32( - 9543
QIGNATURE AND TYPYD OR FRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phcna #




