2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000000436

1. Entity Name

;I'NHE CYPRESS PARK PROPERTY OWNERS ASSCCIATION,

Principal Place of Business Mailing Address

622 € WASHINGTON STREET 622 E WASHINGTON STREET
SUITE 300 SUITE 300
ORLANDO FL 32801 ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90047 019 ****g1 .25

T

MCORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
58-3224018 Not Applicable
ap Country Zip Country 5. Cartiicate of Status Desied [ $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

DEAN MEAD SERVICES, LLC
800 N MAGNOLIA AVENUE

Street Address {P.0. Box Number is Not Acceplable)

SUITE 1500
ORLANDO FL 32803-2346

City

FL i Zip Code

the obligations of registered agent.

'SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamitiar with, and accept

Slgnature, lyped or printad narme of registered agent and litlle it apphcable

(NOTE: Registared Agent signature required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

: FILE NOW,‘FEE IS $61 25
. Due By May1 2004 o

-.:"Make Gheck Payable to
il Iorlda Depanment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND D|RECTORS IN 10
TLE DVP 1 Delete TTLE [Jchange [ Additicn
. JACK, SUZANNE B VA
streer appRess | 9862 COUNTY ROAD 170 STREET ADDRESS
TITLE D 1 elete TME [ Change [ Addition
e JACK, WILLIAM | e
sTAEET AppRess | 9862 COUNTY ROAD 170 STREET ADDRESS
omv.sr.ap  |WESTCLIFFE CO 81252 CY-sT.2P
| e D_ - - - ODolere~ - -§ THE e e - ——— —[] Change— ~[] Addition

NAME WHITLEY, STEPHEN J NAME
STREET ADDRess | 8256 EXCHANGE DR STE 234 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-21P
TmE D O Desete Time Clchange [ Adetion
NAME KUPP, KEN L NAME
sikeet appRzss | 390 N ORANGE AVE STE 1875 STREET ADGRESS
crv-st.ze |ORLANDO FL 32801 CITY-§T-21P

ST —
TITLE TITLE Ch Addit
e SULLIVAN, MATTHEW E L1 Delee e [ Charge L] Aditon
stheET aoeesg | 7001 LAKE ELLENOR DR #100 STREET ADCRESS
cry-sr.zp  |ORLANDO FL 32809 CITY-§T-21

P ,
nnEe [1 petete TITLE [ Change [ Addition
WIE |k PEACHTREE FD NE #300 e |
STAEET ADDRess | 3424 PEAC E #30 STREET AUORESS
omy-srzp  |ATLANTA GA 30326 CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and 3

of the carporation or the receiver or trustee empow e 10 exped
changed, or on an anachment with an address all olef |jk

SIGNATURE: / =

] exemptlon stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
z shall have the same legal effecl as it made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

;4 iy Cov2)Ppss 2o

e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF TTREETOR

Date

Daylime Phone #




