2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000436

1. Entity Name

THE CYPRESS PARK PROPERTY OWNERS ASSQCIATION, IN

Principal Place of Business

9862 COUTY ROAD

170

WESTCLIFFE CO 81252

Mailing Address

$862 COUTY ROAD
170
WESTCLIFFE CO 81252

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T (At
EUENOR DEIyE

I

FILED

t vyovOoOoQ0

AT

AN

DO NOT WRITE IN THIS SPACE

/o0
City & State City & State 4. FEI Number Applied For
oRia>  FL 593224018
Zp Country Zz }: 90(.7 OC% GE 5. Certificate of Status Desired O_ geas‘;esq L’:S:;ﬁ""al
- 6 Name and-Address of Current Hegl;:lered’Agém 7. Name and .;dd_ress of New Registered Agent
Name

BOZARTH, STEPHEN J Street Address (P.0. Box Nurnber is Not Acceptable)

800 N MAGNOLIA AVENUE

SUITE 1500 _ _

ORLANDO FL 32803-2346 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

Slgmatura, typed or printad name of registered agent and tita if applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10, OFFICERS AND DIRECTORS 11. ,;D_DITIONS/CHANGES TO QFFICERS AND DIRECT@RS IN 10
MLE DP [ Delete TITLE LY Wehange [ Addition
e JACK, SUZANNE B e |JAeK, SUZAMIE E.
STREET ADDRESS | 9862 COUNTY ROAD 170 STREET ADDRESS
om-s-2¢__| WESTCLIFFE CO 81252 - s | (Same addross ) -
TLE DSF<-~ 4 elele TME WS 7. [ Change Addition
NAME JACK, WILLIAM | NAME /JWAJ £ g“u"éﬁsé Koo
sTheET ADORESS | 9862 COUNTY ROAD 170 ; STREET ADORESS | LD LREE ETEND:

“1-omvist-2p | WESTCLIFFE cO 81252~ ~ e \ - B cmy-st-ze Qjem ’“[:-(__. 3R 90? yd
e DVP-<— £ Delete e k’ P A ST ClcChange  (WAddifon
NAvE WHITLEY, STEPHEN J NAME Z24
STREET ADDRESS | 8256 EXCHANGE DR STE 234 \ STREET ADDRESS | Bep A4t /gﬂcﬁ‘—"Z% RD Ugf # o
orv-st-2¢ | ORLANDO_FL 32809 - ov-see | ATEANTA  GA 30326 /
e DvPe_ % uelete 4 ’ Ol Change W Additon
NAME KUPP, KEN L ALl a ARBUTHN 07 ¥y (8 Rickaral &ys
staeer A00ess | 390 N ORANGE AVE STE 1875 20/ S ORRNGE Aerue #7599
CITy-ST-21P ORLANDO FL 32801 DKLA-ND{, Fe TR0 \Z/

TITLE [ elete o~ ) Change  [] Addition
NAME \%LE‘E_ o l@ C_QQ

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP ;.Zj C,f/ /< 5&._47 ﬂ5

TITLE [ Delet TITLE — 7@ [ change  {7J Addition
NAME " NAME D / /2’ (-//_C’ /'Q SN

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2IP

12. | hereby certify that the information supplied 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 Ib
of the corparaticn or the receiver or trustee empowered to grectTipf
changed, or on an attachment with an address, with all

SIGNATURE: Y SIE?

ayy signature shall have the same legat effect as if made under ocath; that 1 am an officer o director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 ¥ SIGNATURE AND T7PEG OR PRINTED NAME OF SIGNING OFFICER OR DIREGIOR

Date

Daytime Phone #

May 14, 2001 8:00 am/
Secretary of State

05-14-2001 90198 014 ****61.25

CR2EQ37 (10/00)



