2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N98000006812

1. Entity Name

CYPRESS SPRINGS Il HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-24-2003 90163 043 ****5] 25

Mailing Address

444 W. NEW ENGLAND AVE
STE B
WINTER PARK FL 32712

Principal Place of Busingss

444 W. NEW ENGLAND AVE
STE B
WINTER PARK FL 3212

R R

Apr 24,2003 8:00 am

2, Principal PLaSe of Business 3. Mailing Address
R JIpexsen BoB S Ve son Aue
Suite, Apt. #. etc. Suite, Apt. #, etc. [W CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 59.3548664 Applied For
Dhtee foex. B lomee.Orey. €L o oo
Zip Country Zip Country - . $8.75 Additional
%:\ %q) USH' DQ:-} 861 \_)Sﬂ 5. Certificale of Status Desired O Poe Fiequirec; 1onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALCOM, THOMAS D

C/O SPECIALTY MGMT. CO.
444 W. NEW ENGLAND AVE
WINTER PARK FL 32712

e Araandos M Yanter Ve s

Street Address (F.0. Box Number is Not Acceptable)

KRS eexssn PG

FL

Ltk 2, €00 29989

the cbligatiorg of registered agent.

(’JMMN ‘ m/\r{)anLﬂs

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. | am familiar with, and accept

56/p3

SIGNATURE i1
Slgnature, typed or printed nama of re%lered agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
;_! FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& Trust Fund Contribution. Added 1o Feas Florida Department of State
E.
10. OFFICERS AND DIRECTQRS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
— - . . \; "
TITE D Delete TITLE 13 (G =i FJCrange (¥ Addition
NAME WRIGHF-GHRISTORHER3— NAME pEC > AR G "‘L; 4 B\ 4
STREET ADDRESS | 120 FAIRWAY WOODS BOULEVARD STREET ADDRESS | { 20" fair UUG-S
orv-st-ze | ORLANDO FL 32824 ovsize | O {anndlo , ﬁ’ 32504
TITLE VPD O telete TImLE ) [ Change [ Addition
HAME HAWKS, CANDICE RAME
STREET ADDRESS | 120 FAIRWAY WOODS BOULEVARD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-2IP
L S0 T T T T T e | mET i - T T [Change [ Addilion
NAME ERSKINE, CINDY L HAME
STREET ADDRESS | 120 FAIRWAY WQODS BOULEVARD STREET ADDRESS
CITY -ST-ZIP ORLANDO FL 32824 CITY-ST-7IP
TILE . [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
TITLE O Delete TIFLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 ! am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W 209

CRZE037 (10/02)



