2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002878 May 17, 2000 8:00 am

B Secretary of State
THE PRESERVE AT CYPRESS LAKES HOMEOWNERS' ASSOCI INvotont Avolioniel

Principal Place of Business

325 SOUTH BLVD

TAMPA FL 33606 325 SOUTH BOULEVARD
us TAMPA, FL 33606 }
\ ra
2. Principal Place of Business 3. Mailing Address . .
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59-3492526 Not Applicable
: ! | "
Zp Country Zp Country 5. Cerlificate of Status Desired [ 9079 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New, Registered Agent
Name \
HANSON, JACK Street Address (P.O. Box Number is Not Acceptat)tle)
325 SOUTH BLVD ‘
TAMPA FL 33806
City FL Zip Code

8. The above namad enfity submits tnis staternent for the purpose of changing its registered office or registered agent, ar both, in the state of Fiotida,

SIGNATURE

&d name of registared agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

o —
FILE NOW: 9. Election CampaignFinancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centripution. O Added to Fees Department of State
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TLE ppP O Delete TIME [ cnange T Addition
NAME BERGER, ANDREW J NAME
STAEES A0ORESS | 107 DUNBAR AVE., STE. | STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-5T-2P
e DV ’ [ Delete T [ Change [ Addition
NAME PELLETZ, DAVID NAME
STRET ADDRESS | 107 DUNBAR AVE., STE. ) STREET ADDRESS
CITY-ST-21P OLDSMAR EL 234677 CITY-ST-2IP
me DST O Deiete ML Clchange [ Addition
NAME HIDALGO, GAIL NAME
sTRET ACDRESS | 407 DUNBAR AVE., STE. | STREET ADDRESS
CITY-ST-ZIP OLDSMAR FL 34677 GITY-ST-2IF
e [ celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [0 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$T-21P CITY-ST-71P
TITLE . {1 Delete TMLE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Section 118.07{3)i), Florida Statutes. I}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 made under oath; that ! am an officer or director
of the corporaticn or the receiver or irustee empowered 1o execule this report as reguired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm gofess, with alfother like empowered. '

SIGNATURE: REQUIRED H /&‘SID\ 313 o 453y |

INTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #

CR2EN37 19/99)



