f

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

DOCUMENT # N37046 Secretary of State
1. Entity Name 03-14-2003 90049 011 ****§1.25
CYPRESS POINT HOMEOWNER'S ASSOCIATION OF ORANGE
COUNTY, INC.
Principal Place of Business Mailing Address
8867 LAKE SHEEN COURT 407 WEKLUA-SPRINGS RD
ORLANDO FL 32836 SUITE 205
us , LONGWOOD FL 32779
us _

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2999300 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g gg‘ggl':?e‘gﬁmal
8. Name and Address of Current Registerad Agent— " =" ° - T 7= 7 T7.-Name'and Address of New Registered Agent
Name

KEHLER' PAT Streat Address (P.O. Box Number is Not Acceptable)

407 WEKIA SPRINGS ROAD :

STE 205

LONGWOOD FL 32779 o TR

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if appiicable. {NQOTE: Registered Agent signature required whan rainstaling} DATE
9. Election Campaign Financin e Check P le t
FILE NOW: FEE IS $61.25 Trust Fund Coitr?bution. ? o f:ﬁé%qohéi‘éf ° FIoMr;:'i [?ep:rtm::? gfeSt:te
10, OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE i) O pelete TITLE P [ Change Addition | &
NAME MCGUIRE, DOUG NAME LORRIS WEPPELMANN S
stReeT ADDRESS | 9128 POINT CYRESS DR STREETADORESS | Q1,4 P8 iNT dYyprsss DR }g
crv-st-2» | ORLANDO FL 32836 - ST | bR ANDE, &L 3283% i
TMLE D O Deiete TIMLE VP ’ [ Change R Additicn E:c;
NAME GALL, BOB NAME CocKeRsLL ,PRiISCILLA

streeT aporess | 99163 GREAT HERON CIRCLE SREETADDRESS | 1Ly B L REAT Hermosns CR

cmy-st-2P - | QRLANDO FL 32-8369 - -—~=- - ON-STZP. o D@L A Er R T
TiLe D 1 Delete TLE O Change [ Addition
NAME BERGERON, ALBERT NAME

street a0Ress | 9077 GREAT HERON CIRCLE STREET ADDRESS

orv-sT-2¢ | ORLANDOC FL 32836 GITY-ST-2IP

TITLE sD O Delete L 50 [T Change [ Addition
NAME HEWLIN, BEN NAME NEWLIN, PEN

STREETADDRESS | @744 WHqTE 18IS CT,

CITY-ST-2IP Qg! A NDO EI 328 ac

STREET ADDRESS | 8749 WHITE IBIS CT
cmy-st-zp | QORLANDO FL 32836

TME D O petete THILE (O change [ Addition
NAME SCHNEPP, BILL NAME

siReet aoDRESS | 9147 GREAT HERON CIRCLE STREET ADERESS

CITY-$T-71P ORLANDO FL 22836 CITY-8T-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that ! am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: SIGAN LB SEQUIRED 9fo0la00a  Yp1-%90-17% 1




