2002 UNIFORM BUSIN.ESS REPORT (UBR) FILED

DOCUMENT # N97000003957 Mar 11, 2002 8:00 am

1. Entity Name Secretary Of State

CYPRESS LAKES ESTATES Hil HOMEOWNERS ASSOCIATION 03112002 90001 029 **=#51 25
Principal Place of Business Maillng Address

2757 MEADOWVIEW CT
TARPON SPRINGS F 9
us

2757 MEADOWVIEW CT
TARPON SPRINGS Flf"3468
us

LR TR TP L T

i

il

2. Principal Place of 745iness 3. Malling Address / | m”"l ||| ’I'
Suite, Apt. #, etc/ Suite, Apt. #, e7 DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
IL & 59—34578% Not Applicable
Zp 3 Jfégg Couniry 3?4??\ Couniry 5. Certificate of Status Desired O gi‘;?q;:gﬂ“onal
N ___—6Tlame a]‘ld Address of Current Redlgtered Ageﬂt/ 7. Name and Address of New Registered Agent -
Name
CALRK, ROBERT L Street Address (P.0. Box Number is Not Acceptable)
N , _ .
'2757 MEADOWVIEW CT .
TARPON SPRINGS Mew 2ip cade. L
- =
- s 3VFF | FL | C3928%)
—— e

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 W W - dd/\;d er; cade m(y 02/91/02

'-‘7, Signaturs, typad or printed name of registered agsnl and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
f; , 9. Electicn Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added 1o F?és © Department of State
10. . . ! QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 16
T PO~ - Dalste e FD . [ Change Addtion
NAME BADILLO, LINDA - NAME peBelhs | Jonallaa X
sTreeT Aporess | 2791 MEADOWMIEW CT STREETADCRESS | DG Mgadau;wewr Coput
orv-s-2¢  |TARPON SPRINGS FL 34688 CITY-§1-2IP Talpon Sptnac  Fl RYLEY
TITLE STD - O Delete e 4 4 s/ QChange [ Addition
NAME "|CLARK, ROBERT NAME
sTreeT aDoress (2757 MEADOWVIEW CT STREET ADDRESS
~oiv-gi-ze= . |TARPON: SPRINGS .FL-34689 . . = fovste L | Ay 2ap Capde = SYexy. )

e SD O Delete TIME " Chenge O Additon
NAME ANDRADE, SANDY NAME
STREET ADDRESS |2606 MEADOWWVIEW COURT STREET ADDRESS ) _
crv-sT-2P  ITARPON SPRINGS FL 34689 CITY-$T-2IP AMew ‘2Jf 4“""" - 3 ”lé ¥ J’
e VPD B Neme TIILE VIO i . O Chenge KAddilinn
NAME HARTZOG, LOUISE NAME Hostzog ; lociée.
sTReeT Apoeess | 2834 MEADOWVIEW COURT STREETADDRESS | W FP I Y Meadoway Cowl
crv-st-zr - |[TARPON SPRINGS FL 34689 CITY-§7-2IP Tarpes spadas . Fl_3%3¥
me O Delete T ’ A [Jchange L) Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-TIP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

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 that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: L A AR O 7 Cyﬂ,ﬁ °%/12je3  937-939-9547

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. " Date Daytime Phene #

CR2E037 (9/01)



