T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001 459

1. Entity Name

CYPRESS PRESERVE OF LEE COUNTY HOMEOWNERS ASSOCI
ATION, INC.

Secretary of State

05-06-2002 90228 024 ****61.25

Principal Place of Business

5430 BAYSHORE RD
FORT MYERS FL 33917

Mailing Address

PO BOX 1549
LAND O LAKES FL 34639

BUUE7470

2. Principal Place of Business 3. Mailing Address

IR

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
59—3568442 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired J geselgesq Ssedcllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e VAR e o e
BROWN, ROBERT D Slreet Address (P.C. Box Number is Not Acceptable)
5430 BAYSHORE ROAD
FORT MYERS FL 33917

City

Zip Code

FL

SIGNATURE

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, typed ar printed name of registered agent and title if applicable.

{NQOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Finanging =~ ~ =

$5.00 MayBe |

*=""Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DP Z Deletz TITLE 9] Y [l Change [ Addition
NAME BROWN, ROBERT D NAKE g GeRia, Wp01

street aooress | 5430 BAYSHORE RD STREET ADDRESS w (-HP]I.% Pagstave PL.

CITY-ST-2IP N FORT MYERS FL 33917 CITY-ST-2IP ﬁ- FL 4811

e DST (A Delete TLE ove v (I Crange  [AAcdition
NAME BROWN, G. SCOTT NAME BANKM , DLl

staee anoress | 7937 SHADDOCK PL STREET ADDRESS FTs PP*&NW fL

CITY-ST-2P LAND O LAKES FL 34639 CIFY-5T-7P gmmg';b“ﬂﬁ Mﬂ & .
TIILE N ' Rl ) - A Delete TITLE i - " T [ cChange” [&Acdition
NAME BROWN, STEPHEN A NAME W&ﬂ.' ﬂ»\ﬂk

steeeT apbress | 23232 PERALTA DRIVE SUITE 109 STREET ADDRESS obwd Pogneavt M-

crv-sr-zp | LAGUNA HILLS CA 92653 CITY-ST-20P gzglchf:; L ‘53411%

TITLE (T Detete e DY A - [J Change LA Rddition
NAME NAME RAAOUQ, UN

STREET ADDRESS STREET ADDRESS m'[ CYPRLYS Preoteve. PL.

CITY-3T-21P CITY-§T-71P Fr m'igge. FL 3392

TITLE [ Delete THLE [ change A Additicn
NAME NAME 57'8 GEL, ELENA

STREET ADDRESS STREET ADDRESS 8915 C"‘% PE-%WL,

CITY-ST-2IP CITY-ST-21P FT. Myg2e FL 33912

TILE (1 oetete TITLE ! (Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P l

12. | bereby certify that the information supplied with this filing do
indicated on this report or supplemental report is true ang ac
of the corporatlon or the receiver or trustee ergoweres

SIGNATURE:

cur Aekd that m

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gpature shali have the same legal effect as if made under oath; that | am an officer or director
duired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED MPHIN’I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caviima Pnone #

May 06, 2002 8:00 am!

i

CR2E037 (9/01)




