2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000004347 ~ May 02, 2001 8:00 am
1. Entity Name : Secretary Of State

ESTATES AT SUMMER LAKES CYPRESS SPRINGS Il HOMEO | 05-02.2001 9008 035 *<*x6] 25
Principal Place of Business Mailing Address
120 FAIRWAY WOODS BLVD 120 FAIRWAY WOODS BLVD
ORLANDO FL 32824 ORLANDO FL 32824

T e L LT
SL‘Jite.A _fétf B o . Sl.Jite,Ag's ; B J DO NOT WRITE IN THIS SPACE |
Wiitorfrk, FL | [later ok, /L |0 260074 Hitrmes:

ji?;:?g 7 (jgnﬁ: @}7}7 7 &og’& O $8.75 Additonal™

Fee Required
6. Name and Address of Current Registered Agent

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

““thomas _D. MNalcom
WEINSENFELD, JOSEPH J reey . is Ngt abley - .

550 BILTMORE WAY, STE 1120 ;H#’ w Vet Aﬁig[dﬂd fve.
CORAL GABLES FL 33134 Siute B

“Winter fark. FL | ‘34789

8. The above named entity submits this statement for thﬁ;z:ose of ghanging its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad name of registered agent and tite if applicabls. (NOTE: Registered Agent signature required when rainstating) BATE
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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD O3 elere TIRE Clchange [ Addiion | S
NAME O'HARA, CHARLES D HAME 2
stReeT ADDRESS | 120 FAIRWAY WOODS BLVD STREET ADDRESS Y
CITY-ST-2IP ORLANDO FL 32824 CIY-ST-2IP 4
5 o
TLE STD ] Delete TITLE O change [ Addition | O
NAME _ERSKINE, CYNTHIA L NAME
‘STREET ADDRESS | 120 FAIRWAY WOQDS BLVD - T STREET ADCRESS
CITY-ST-ZiP ORLANDO FL 32824 CITY-ST-ZIP
TITE vD O Delete e [ Change [ Addition
NAME HAWKS, CANDICE H NAME
sTreer aporess | 120 FAIRWAY WOODS BLVD STREET ADDRESS
CITy-S1-2IP ORLANDOQ FL 32824 CITY-ST-2IP
TILE . [ Delete TITLE [ change [ Adcition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP o . e ’ CITY-ST-2IP
| -mme O celete TITLE [ Change [ Addition
NAME  ~ . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$1-2P
TLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this repart or supplermental 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

2 = this reporl as required by Chapter 617, Florida Statuteg: and that my name appears in Black 10 or Block 11 if
changed, or on an attachmgetWih anaed /

A Y o e

HE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 7 Data / Daflirfafhoned 7 7/




