2002 UNIFORM BUSINESS REPORT (UBR)

3]

[

FILED

DOCUMENT # N17764

1. Entity Name

CYPRESS POND HOMEOWNERS' ASSOCIATION, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90421 046 ****61.25

Principal Place of Business Mailing Address

3102 CYPRESS WOOD BLYD
WINTER HAVEN FL 33834
us

C/O GENEVIEVE ('HARA
WINTER HAVEN FL 33884

3007 SILVERADG TERRACE

2. Principal Place of Business 3. Mailing Address

A I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4

~HMOBRIS :ROBERT. Dasome o

e . e ra——t—— — o

City & State City & State 4. FEI Number Applied For
59-2953541 Not Applicable
Zi Countr Zi Counts i
P Y P v 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

'3102 CYPRESSWOOD BLVD
WINTER HAVEN FL 33884

1 !

City

Zip Code

o FL

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 Flaorida.

e et S s gnss  orriers)

Slgnature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agsent signatura requirad when reinstating)

DATE

FILE NOW: FEEIS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

.~ Make Check Payable to
Department of State- -

35.00 May Be
Added to Fees

T

OFFTCEFIS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

TITE p ®0elele TMLE /P, [ Change ﬁddmun g

N CHAPDELAINE, PAUL Hawe /s MARC A 2

STREET ADDRESS | 3004 SILVERADO TERRACE SREETAOORESS | DO/ 4~ S 2LLELRHO FTELRACLE g

GTY-$T-2¢ | WINTER HAVEN FL 33884 om-s-2¢ s T ERL L1BVEN L BZELY |

TITLE S @ Dot TILE THEIMAS & EFOLG/ A S Ocrange Mddiliun 6

NAME CHADDELAINE, KAREN HAME Jo -

STREET ADDRESS | 3001 SILVERADO TERRACE STREET ADDAESS /3 SWVERADO TELRACE

ore-s-ze | \WINTER HAVEN FL 33884 l TITY-ST-2IP orA7ER /4/%?5:40 ~L, 33?:?}/

it T O Delete TITLE 7 L [Ichenge [T Audition
[=mave— === MORRIS ROBERT D= “NAME

STREET ADDRESS | 4102 CYPRESSWOOD BLVD STREET ADDRESS

CITY-87-2P WINTER HAVEN FL CITY-S1-21P

TME 3] [ Delete TITLE PRES/OEL 7; [ Change Addition

NAME KING, IVAN NANE Ve VA

STREET ADDRESS | 3015 SILVERADO TERRACE STREET ADDRESS /_;é /75 S/ pﬁ.@ﬂpo TERRACE

arv-s12° | WINTER HAVEN FL 33884 s | sorEL  Hpysw) L 33 ELY

TITLE 1] O pelete TIMLE [J Change  [J Addition

NAME DANGREMOND, ROGER NAME

STREET ADDRESS | 3025 SILVERADO TERR STREET ADDAESS

CiTY-S7-2IP WINTER HAVEN FL 33884 CITY-ST-2IP

TILE D Delet TTLE ’ [] Change Addition

NAME 0'HARA, GENEVIEVE B e NAME QoLIvs 802_ 2> X

STREET ADDRESS | 3007 SILVERADO TERRACE STREET ADDRESS F047 s/ VERADO TES, RACE

G-S2* | WINTER HAVEN FL 33884 i R LN TER L HYER L. 33 58y

12. ! hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE: __ S5

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or 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

ddress, with all other like empowered.
A B ) Ay [ .

2 é’oﬁﬁfr D, Mo,e,est"y///oL TEERSHR ER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



