e

2002 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 75564

1. Entity Nams :

CYPRESSWOOD'S VILLAS ON THE GREEN HOMEOWNERS' AS

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90144 007 ****61 .25

SOCIATION, INC.
Principal Place of Business Mailing Address
JEAN BALDWIN CVOG HOMEOWNERS' ASSOC INC.
677 BROADMOCR CiR PO BOX 336

WINTER HAVEN FL 23884
us

DUNDEE FL 33838-0936

Us

HIU85344

2, Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, ate.

Sulte, Apt. #, etc.

"DO NOT WRITE IN THIS SPACE

Trust Fund Contribution.

O

Added to Feas

Department of State

City & State City & State 4. FEI Number Applied For
59-2252748 Not Applicable
Zip Country Zip Country " . $8.75 additional
s -~ - -~ -+~ | B Certificate of Status Desired [ Fee Required: -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BALDMN, JEAN Street Address (P.O. Box Number I8 Not Acceptable)
677 BROADMOOR CIR
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named é?ﬂity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
t
S,
SIGNATURE d
Slgnature, typed or printed name of registerad agent and fitle if applicebla, (NOTE: Registerad Agent signatura raquirad when rainstating) DATE
9. Election Campaign Financin

10. OFFICERS AND OIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e VP O Detete e Ol change [ Acdition | S
NAME EVANS, CAROLYN NAME <3
staeeT acoRess 1648 BROADMOOR CIRCLE STREET ADDRESS g
CITY-$T-2IP WINTER HAVEN FL 33884 CITY-ST-2iP w
e PD O Detete e Ochange ] Addition | 5
NAME LEFEBRE, FRANK NAME
sTReET Aooress | 1040 MEDINAH DR STREET ADDRESS

CemestaP I WINTER HAVEN FL33884 - +—- s oze o - UTY-ST-2IP - |~ weeme o — - R, - -
TME D 7 Dalste TITLE [ Change [ Addition
NAME HILL, ELIZABETH A NAME
swreer aovress 667 BROADMOOR CIRCLE STREET ADDRESS
CITY-$T-7IP WINTER HAVEN FL 33884 CITY-S7-21P
TITLE D 7 Delete TITLE [OJ Change ] Addition
NAME CAPPIONE, SAM NAME
sTReeT aporzss | 1060 MEDINAH DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-ZiP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
MLE [ Delete TITLE Clchange [ Addition

- NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71F CITY-ST-21P

12. | hereby certify that
indicated on this re

of the carperaticn or the receiver or trustee empowerad o execute

the infermation suppiiad with this flling does not qualify #
port or supplemental report is true and accurate and that
this report as reguired by Chapter 617, Florida Statutes: and that my narne

‘ changed, or on an a1tachrn(ﬁh an addresg,_with all other like empowered. .
ANATHG . A0 A DU 50y o=
SIGNATURE: Sﬁﬂmw% Q@ WLRES)

of the exernption stated in Section 1 19.67(3)(1), Florida Statutes. | further certify that the information
my signature shal! have the same legal effect as if made under oath; that | am an officer or director

appears in Block 10 or Biock 11 it

AvaiL 1 200 86326700

smnﬁyns AND TYPED OR PRINTED NA

ME OF SIGNING OFFICER OR DIRECTOR

L" ]

Date ‘ e e D o 4




