2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L)

» _\ L] )
DOCUMENT # N97000002878 Apr 25,2001 8:00 am -
1. Enity Name ecretary of State
THE PRESERVE AT CYPRESS LAKES HOMEOWNERS' ASSOCI 04-25-2001 90160 002 ****61 .25
Principal Place of Business
149\-\5; (aew lmJ S Elomd, G
Suite, Apt. #,etc.  * N Suite, Apl. % etc. S ' DO NOT WRITE IN THIS SPACE
250 2elinac Bla) sk 1Y |30 Since, Rud) se Y
Cily & State City & State 4. FEI Number Applied For
Clegris) F( Clear wider, i 58-3482526 Not Applicable
Zip Country 7 ! Country . . $8.75 Additional
337 l{ ( ( A Q 2537 (6 [ l/{.< 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent \
Name - .
Tlorey Copteal Hanagemad ™=
Street Addregs (P.O. BoxjNumber i Not Ac bile}
RS g Shne e B0 Ste Ly
TAMPA FL 83606 S e
"lepwetnr FL ["$%2¢/
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. t
SIGNATURE )6{ fg S, Vi P l;(/{/}/)/
Slg . typed or prink#d nai registered agent and title it applicable. {NOTE: Registered Agent signaturs required when reinsiating) AT
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $6125 Trust Fund Contribution. Added to Fees Depaﬁmgnt of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT()%SWN 10 /
TITLE bP [ Betete TLE NSM - B/Change &1 adaition g
HAME BERGER, ANDREW J NAME eI ‘. Q V(,QA.) S
sTReeT 00REss | 107 DUNBAR AVE., STE. | seeTaooress | (O Ledde (o pres S, v B
GITY-81-21P OLDSMAR FL 3467? _~ CITY-ST-2IP C} ‘dgmv %v—,q ; g
TITLE DV B,Delete TILE Wie Qres vota N IE‘I/Change E’Aﬂmn g
NAME PELLETZ, DAVID NAME Tannt Knight .
STREETADORESS | 107 DUNBAR AVE., STE. | steeet aooness | (ol La CV\PP esg Cue
CITY-ST-ZP OLDSMAR FL 34677 - CHY-5T-2P @\&Q VG | =79 3!{(,"‘[ 7
i DST [ Delete e VT e it ' [Fefange  (adttn
e HIDALGO, GALL S Rrecey €3 :
sReeT 400Ress | 407 DUNBAR AVE., STE. | STREET ADDRESS | g6y | Ld,“_ CV\ 3] presd C hC.L()
eiry-S1-71p OLDSMAR FL 34677 CITy-5T-27 & bk, FL 39677
TLE O petete TILE D Secrehe ‘ ange  ("%adiion
NAME NAME LaaasG. 5:}8 el -
STREET ADDRESS STREET ADDRESS | (o () Laka CV\ ress G "‘J“-'
CITY-ST-ZP CITY-ST-21P ® Vs Ak ¢ 3 VQ 77
TITE O peete TILE Iret e ‘ B —~ [erange  [<Hition
NAME NAME §n~ L (s bl’ e
STREET ADDRESS SIREETADDRESS | &4Qy L4 CV]P eSS View ¢
CITY-$T-2IP ory-s1-2p 6 GQC. ma‘h FL 3'{@7 7
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address-with ali other like empowered.
- el e ; .-
SIGNATUBET 1S\ Toowe [erz <. LAsuc
SIGNATURE AND TYPE® OH PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # J
T




