2003 NOT-FOR-PROFIT CORPORAYTION

UNIFORM BUSINESS REPORT (UBR;j

DOCUMENT # N94000003199

1. Entity Name

CYPRESS LAKE TOWNHOMES ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED

May 15, 2003 8:00 am

Secretary of State

04-28-2003 90218 033 ****51.25

39031
2180 W SR 43¢ #5000 2180 W SR 434 #5000 ‘
LONGWOOD FL 32779 LONGWOOD FL 32779 i
us us [
R v O G
Suite, Apt. #, elc. Suite, Apt. 4, sic. [} CHEGK HERE IFf MAKING CHANGES
City & State City & State 4. FEl Number Mzm17 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg-;fqm‘h“‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name

HART, JAMES W. JR
SENTRY MGT INC
2180 WEST SR 434 STE 5000
LONGWOOD FL 32779

Streat Address (F.Q. Box Number is Not Acceptable)

City

L FL 2ip Coce

8. The above narmed entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Floricia. | am 1ami|i§r with, and accept

tha obligations of regisiered agent.

SIGNATURE

Signeture, yped of printed name of registened agenl and 1se it aplicable. {NOTE: Ragistarad Agen signaturs raquired whan reinstating) DATE

i
. |
. 8. Election Campaign Financing .00 May Be Make Chack Payable to
FILE NOW: FEE IS $61.25 Blaction Campaign Fina $5.00 way & Fionite Daparsmart of Stato
10. OFFICERS AND DIRECTORS L’ . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
mE ST ‘ vk mE [ Change  CJ Acdtion
NAME RODRIGUEZ, EDUARDO HAME ‘
STReT ADDRess | 2244 CYPRESS KNEE LOOP STREET ADORESS ,
CITY-ST-7P KISSIMMEE FL 34744 L CrTY-$1-21P :
MmE PD Pl veete TE O Chage [ Adgidon
NAME MORENO, HECTOR NAME !
STREET ADDRESS | 2203 CYPRESS KNEE LOOP STREET ADDRESS

crv-5T-2P | KISSIMMEE FL 34744

me o |VPD [

e " |BERGESON BB~~~ —
sTreeT Abbaess | 2222 CYPRESS KNEE LOOP

“STREET ADDRESS
CITY-ST-0P

O Change [0 Addtion

CR2E(37 (10/02)

t

omr-SAP__{ KISSIMMEE FL 34743 .

TLE D

Tme . D S =™ O Change 'g;kddltion
NAME £ s RIS Er L P NAME n\&—‘g moﬁd CC{ (‘Oto‘(—' )
SYREET ADDRESS | | ] . P Y = I S ,; - - - “7 ) SIREET ADDRESS ,a\ e C‘UPFC <85 Linee oo

CrY-SI-2iP 't--,...v-..._:.-',,---:;"-‘ <. - CITY-ST-2P tsq el s Pl 3YI4d3 ‘

TNE Lo affnas [ pelete e $TO Olcae  [Rgadiion
NAME R ,"',f"-'.ﬁ'&;‘:-’?’se}!?'g'%r} a ME turs Codoa v i a A |

STREETADBRESS | =g~ % s B il D0 — SREETADORESS | AT Cgpress Qa-;, v

CITY-51-2P h oo- -0, Mundspz CITY-ST-21P Kig4in~nnee i - DHUOIYD

TmE O Delete Tme Clchange [ Addition
NAME MAME !

STREET ADDRESS STREET ADDRESS

Y-S 2P CITY-S1-2P

12, | hereby certig that the information supplied with this tiling does not quality for the exemption stated in Section l19.07¥|3)(|). Fiorida Stetutes. | further certify that the information

indlicatad on th p
of the corporation o the receiver or trusteg@inpowered 10 exgoute th
L o

chengad, or on an atiachment with an &g A

SIGNATURE:

is report or supplementa! repon Is rue and accurate and that my signature shall have the same legal e N
POl required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 it

‘act as il mads under oath; that | am an officer or director

f

3’ [0- O3 {457y 34 8-5799

E OF SIGNING OFFICER OR DIRECTOR A MO M D CAEW Ouytima Phone #



