- L e e 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

N oo ey g e

CYPRESS SPRINGS VILLAGE S HOMEQWNERS ASSOCIATION 05-24-2002 91330 049 ****6] 25
» INC.
Principal Place of Business Maiting Address X
2180 W. SR 434 2180 W. SR 434
$TE. 5000 §TE. 5000
LONGWOQOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4. FEI Number Applied For
59-3681519 ol Applicable
Zip Couniry ap Lountry 5. Cortificate of Status Desired [} ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HART, JAMES W JR.
2180 W. SR 434, STE. 5000
LONGWQOD FL 32779 & F [Zroo

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

Signanre, yped of printed narme of egistered agant and Wle if applicable, {NOTE: Registerad Agent signalure required when reinslating) DATE

= EISHT CpAIGT Faneing === §5700 Tz e~

Trust Fund Contribution. Added to Fees

e ST i e B 2RO e g Tt
10. OFFICERS AND DIRECTORS | INTH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE PD O oelete TITLE [J Change [T Addilion §
HARKE PARKER, STEVEN NAME %
STREET ADDRESS | {54 SOUTHHALL LANE, STE. 200 STREET ADDRESS <
CITY-ST-2IP MAIILAND Fl_37751 CiTY-ST-2P w
il VPD [ Deiete TITLE [ change [ Addition 5
NAME BAKUN, MAREK | U ’
STREET ADDRESS 1 51 SOUTHH ALI. LANE, STE 200 STREET ADDRESS
CITY-ST-2IP | MAITLAND FL 32751 CIFY-ST-2IP
TITE STD [ pelete TITLE [ Change  [] Addition
NAME HUEY, JOEL HNAME
STREET ADDRESS 151 SOUTHHAU. LANE, STE 200 STREET ADDRESS
CITY-ST-2IF MA‘ILAN.D FL 32751 CITY-8T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 1 CITY-ST-2P
TILE (3 elate TMLE [Jchange  [] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-21P
TITLE [ Dealste TITLE [ change  [] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | furtber certify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legat effact as if made under oalh: that | am an officer or director
of the corparation or the feceiver or rusteg,empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, with all other like empowered.

SIGNATURE:, [, b Marek Hakun {/tf/ s L5257 20D

§ J soAATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR - P




