2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37046 FILED
1. Entty Name Mar 21, 2000 8:00 am
CYPRESS POINT HOMEOWNER'S ASSOCIATION OF ORANGE Secretary of State
03-21-2000 90057 042 ****g] 25
Principal Place of Business Mailing Address
8887 LAKE SHEEN COURT 8867 LAKE SHEEN COURT
ORLANDO FL 32836 ORLANDO FL 32836-5482
us us
T T L REL NG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59~ Applied For
2999300 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g.gfqlﬁgecgtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name  _ .
Street Address (P.O. Box Mumber is Not Acceptable
KEHLER, PAT 407 ‘Wekiva Springs. Road
505 WEKIVA SPRINGS ROAD Suite 205
LONGWOQOD FL 32779 , :
City FL Zip Code

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 Florida.

SIGNATURE gm Q‘)//K/C S // = / oo

Signature, typed ‘Ei printed nama/of registered agent and mlej applicable. i {NQTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
S Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

STREET ADDRESS | 6259 POINT CYPRESS DR. SREETADORESS "y tt g GRE@AT  MHzepd CTReLL
oT-STZP ) ORLANDO FL 32626 WS ) Belownn, L SIRC

TILE D Dalete TITLE [ Change B Adition

ve
N SIMANOFF, ANN NAME MConniser, Tohn
STREET ADDRESS | 9084 GREAT HERON CIRCLE STREET ADDRESS 9 071 GLsAT Hepew ay eel 2

CR2E037 {9/99)

orv-st-zp - | GRLANDO FL 32836 cmy-St-2p Y7 w82, £ 23530

TILE D B4 Delete e o [~ Change  [X Additicn
e GISSY, JIM NAME JCHWARTSBURE, Thomas, T

TITLE D . Delete TITLE il s} (.’ Change Addition
NAME KRASS, JM NAME WEPPEL MAPR, FOLRIS

seer aoAEss | 9128 POINT CYPRESS DR. STREET ADDRESS Z;

CITY-$T-2IP ORLANDO FL 32826 GiTy-sT-2IP eLAnPe, = SR BIE

TITLE VD 4 Delete TITLE T0 [ Change [ Addition
NAME WOLTMAN, JAN NAME SHAW, Waresn

STREET ADDRESS | 8817 LAKE SHEEN CT STREET ADCRESS 9 1 28 FPordl CTPRESS AORIVE

orv-sT2P | ORLANDO FL 32826 oSt | pesgwoe, fe 32836

TIME PD B Delete TITLE D 7 [ Change Ahdditign
NAME CAPOZZA, JOSEPH NAME CoeKEREL Pristitn

STREET ADDRESS | 8825 LAKE SHEEN CT SREETADDRESS | G/ B (GREAT  (HELow € 1RCLE.

ev-s-7¢ | ORLANDO FL 32826 CITY-5T-21P ORLpawann, 1 37 E36

TITLE T B¢ Delete TITLE D ’ [ change [ Addition
NAME DUNWOODY, JOHN NAME RANOELL, RoberT

STREET ADDRESS | 9134 GREAT HERON CIR STREET ADDAESS ?/% é REWT /}{‘e‘ﬂl) CrelLe

or-si-2¢ | ORLANDO FL 32826 CITy-57-2IP B 1L pwpp =k 2IE3L,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0’?{3}(0. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and 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 or the receiver or trygi€e empowered to exelziute is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, will otier like

rﬂyﬂJF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Loy R i

\




