2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37046

1. Entity Name

CYPRESS POINT HOMEOWNER'S ASSOCIATION OF ORANGE
COUNTY, INC.

Principal Place of Business

8867 LAKE SHEEN COURT

Mailing Address

6867 LAKE SHEEN COURT

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 20050 046 ****g] .25

ORLANDO FL 32836 ORLANDO FL 32836
us us
2 PrinCipal Flace of Business * Mai“ng jrocress ‘ Illm" III I" I I ' IIIII l | I l l II I'I" Illn nl“ IIII
o7 Yok n-Spriwes  Rel il
Suite, Apt. #, etc. SSuite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
S TE FOs _
City & State City & State /. 4. FEI Number Applied For
Longreoedd F 53-2939300 Not Applicable
- 7 —
ap Counlry ;?171 q E{c)gt%_ §. Certificate of Status Desired O ?eae- g?q ;?:&"D"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- o e ST et gt e a T T v T £ —t o = e e e - mm e = e PR
KEHLER. PAT Street Address (P.O. Box Number is Not Acceptable)
¢
407 WEKIA SPRINGS ROAD
STE25 - __
LONGWOOD FL 32779 iy FL [ ZpCoe

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of reg istered agent and titte if applicable.

(NQTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5. 00 May Be M

Added to Fees

ake Check Payable to
Department of State

10.

©. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TQ OFFIC

ERS AND DIRECTORS IN 10

TME PO, . - O Geteta R TINE TO O Ghenge [ Addition
HAME WEPPELMANN, LORRIS { nane meGhiee, PoUe

STREET ADDRESS (4128 POINT CYRESS DR | STREET ADDRESS

Gin-ST-ZP | ORLANDO FL 32826 i oiry-ST-2p Cerpwoo ik, 2288l

TITLE VD O Detete { TTLE D [ change 3] Addition
NAME COCKERELL, PRISCILLA | NAME GALL. | Bs B

STREET ADDRESS G163 GREAT HERON CIRCLE STREET ADDRESS

or-S-20 | ORLANDO FL. 32826 ar-s-iP IperANDS, 2L 32830

e m 3K Delele e D ' Ol crange [ Acition
HAME MCCONNELLJOKWN™ =~ — = ==+~ NAME = BE‘RGELAL,’ ALBEET =7 ~ 77 T
STREET ADDRESS | 9077 GREAT HERON CIRCLE STREET ADDRESS

CmY-sT-2F | ORLANDO FL 32836 ‘ GV | pecAnOe, FL B2Z3 6 :

TITLE Sh . [ Defete TIMLE [ change  [J Addition
N MEWLIN, BEN NAME

STREET ADDRESS 8749 WHH'E |BIS CT STREET ADDRESS

CITY-5T-ZIP ORLANDO F‘L‘a?gss CITY-ST-ZIP

TITLE 0., b O belete TITLE [ change  [J Addition
NAME §QHNEPP_ BILL HAME

STREET ADDRESS | 9147 GREAT HERON CIRCLE STREET ADDRESS

CITY-ST-2ZIP ORLANDO FL 32836 CITY-S7-2IP

TILE D R Delets ME [ Change ] Addition
NAME SWEATT, BLAINE NAME

STREET ADDRESS (9140 POINT POINT CYRESS DR STREE] ADDRESS

CITY-ST-2IP ORLANDO FL 32836 CITy-ST-2IF

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

does net qualily for the exemption stated in Section 119.07(3Xi), Florida Statites. | 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

NI A AL, S
R S A RFAN o,
e

I@!C_:g\ﬂ ﬂﬂ@@

SIGNATURE AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR

é/o 43{/0 2 _Afgy ) $76-378/

ayifna Phone #

|

CR2E037 (9/01)




