2003 NOT-FOR-PROFIT CORPORATION

DOCUM

1. Entity Mame

ENT # 751987

THE CYPRESSWOOD GARDEN PATIO HOMES HOMEOWNERS'
SSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

us

Principal Place of Business

418 GLEN EAGLES CT
WINTER HAVEN FL 33684

Majling Address
P.O. BOX 1258
DUNDEE FL 33838
us

FILED

Aug 11, 2003 8:00 am

Secretary of State

08-11-2003 90277 046 ****6] .25

2. Principal Place of Business

3. Mailing Address

L]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

BAKER, STEPHEN F.
565 AVE K. SE
WINTER HAVEN FL 33880

City & State City & State 4. FEI Number 59-2057326 Applied For
B M = k] L, e, T e —= - Net Applicable™|™
Zi Countr Zi iti
P Y L Country 5. Certificate of Status Desired [ $3.75 A_ddlthl’lal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

- the obligations of registered agent.

*

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
L ]

Signature, typed or printec name of registered agent and titls if

applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

After September 10, 2003, min will be $236.25

fomm e P B NOW:-FEE-IS $61255-——

Trust Fund Contrityution.

{——8-Elechon Campaign Fnancing ™

$5.00 May 8o

Added to Feses

“~~"Make Check Payabie to
Florida Department of State

CR2E037 (4/§3)

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE [J Change [ Addition
NAME KIDD, SUZANNE NAME
STREET ADDRESS 1418 GLEN EAGLES CT STREET ADDRESS
onv-s-zf | WINTER HAVEN FL 33884 CITY-5T-2IP
TITLE 10 1 Delete TITLE ‘ [Jchange [ Additien
NAME KIDD, GARY NAME . '
STREETACDRESS 1 418 GLEN EAGLES CT STREET ADDRESS
arv-s-2p | WINTER HAVEN FL 33884 CITY-§T-2P "
TILE VPD [ Detete TMTLE [ crange [ Addition
NAME HENDERSON, BILL DR NAME
STREET ACORESS | 3943 TROON CT SIREET ADDRESS
crv-st-2P | WINTER HAVEN FL 33884 CITY-ST-2IP
~tine ~———|8D— - - - Delete "S- TTLE—~=~" [ =i e o - “= s =t = thange [ Addition
NAME MAY, POLLY NAME
sTacer Ao0ress | 398 TROON CT STREET ADORESS
ome-ST-ZP | WINTER HAVEN FL 33884 CITY-§T-2IP
TILE D Delete TTLE D ] Change ﬁ‘wnion
NAME SHOUP, DAN R NAME Bruce DaNtELS
STREET ADDRESS {328 GLENEAGLES CT STREET ADDRESS ;!2_‘) G—‘e-ul g les -
crv-srze | WINTER HAVEN FL 33884 oImY-$T-21P carer U 23884 _
TITLE D ﬁe TME | ») ) [ Change Addition
NAME TINER, LEWIS or NAME Ricx. meyer ﬁr‘
sTREET a00Ress | 386 TROON CT sweeraDcress | Lid Birksdale ,C-:t
orv-sT-22 | WINTER HAVEN FL 33884 arv-st-2p | LS g dver Bivigew 2Py 2396y

indicated on
of the corporation or the receiver or trustee ey
changed, or on an attachment with an addrg

SIGNATURE:

12, | hereby certiz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtﬁer certify that the information
this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

pred 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

h all other like empowered,




