2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003236

1. Entity Name

CYPRESS SPRINGS ESTATES HOMEOWNERS ASSOCIATION, INC

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90071 014 ****6] .25

Principal Place of Business

2180 W SR 434
STE 5000
LONGWOOD FL 32779

Mailing Address

2180 W SR 434
STE 5000

LONGWOOD FL 32779

53061715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appligd For
7 59-3580785 Mot Applicable
Zip Country Zip Gountry 5. Certiicale of Status Desred. O] Eeae'gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-HARTJAMES W.JR. ™~ .. L T
- -SENTRY MANAGEMENT -INC. -
2180 W SR 434 STE 5000 _
~ +LONGWOOD FL ~32779-5044 =
4 _ ChE B i

B. The above named entity submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the state of Florida’

/""ﬁ‘l‘ijf—v 3,[! /0 2

Signatue, lyped o prnted name of rWle Jl apphcable (NOTE' Fegislered Agert signature required when rginstaling}

9. Elaction Campaign Financing
Trust Fund Contripution.

SIGNATURE

DATE

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O petete THLE Y Crange ) Aatition | .
MAME CARMICHAEL ,WILLIAM T NAME :
streeTanoress | 36504 LAKE LYNDA DR STE 17 STREET ADDRESS ‘
Ciry-§7-2P ORLANDO FL 32817 . CITY-ST-21P !
T STD O Delete” TILE (] Change [ Addition |
AN HERNDON , JEANNINE N

seeraoveess | 3504 LAKE LYNDA DR STE 170 STREET ADDRESS

CHTY-ST-7P ORALNDD FL 32817 CATY-ST-21P

TITLE D [ pelete TITLE [] Change [ Acdition
NAME BURLESON,ASHLEY NAME

staeeT400ress | 3504 LAKE LYNDA DR STE 170 STREET ADDRESS

cy-s1- 2 ORLANDQ FL 32817 ciry-51- 2

TITLE" 7 pelete TITLE O Change (] Additien
NAME NAME

STREET AUDRESS STREET ADDRESS

CITy- §7-2IP . CITY-51-2IP

TITLE [ petete TITLE [C] Change [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-S7-2IP CITy-ST-2IP .

TITLE [] pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

N

W lligm T-POQFmI'QhOQJ _

W the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
my signature shall have the same legal effect as if made under cath; that ! am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f




