2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003236 May 15, 2002 8:00 am
. Entity Name
Secretary of State
CYPRESS SPRINGS ESTATES HOMEOWNERS ASSOCIATION, 05152002 00127 124 ***%6] 25
INC.
Principal Place of Business Mailing Address
2190 W SR &M 2180 W SR 434
STE S00D STE 5000
LONGWCOD FL nme LONGWOQD FL. 32778
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State ‘ 4. FEI Number . Applied For
} 53-3580785 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Qddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
HART, JAMES W JR :
- SENTRY- MANAGE MENT INC. '
2180 W SR 434 STE 5000 : .
- City Zip Code
'LONGWOOD FL 327795044 FL
8 The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
gIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
. 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS ANb DIRECTORS IN 10 .
TLE PD ' ) Deiele ML _PI_ lI)ML IN. LYNNE O change  £X] Addilion | 5
NAME ‘CARMICHAE! LLIAM NAME \ - A
STREET ADDRESS C IC :m T STREET ABDRESS 10626 éUNRISE ‘TERRACE DRIVE ';5
Y-Sz 3504 LAKE LYNDA DR STE 170 R ORLANDO FL 32817 o
- ORLANDO FL 32817 ~r &
TILE sSTD X Delete TITLE VD {Jchange  [X] Addition | O
NAME HERNDON. “JEANN[NE NAME RE I D . MI LDRED
STREET ADDRESS | 30 | AKE LYNDA DR STE 170 sreeraonress | 10603 SUNRISE TERRACE DR
CUT-S-2P | ;L ANDO.EL 32817 crv-st-ze- | ORLANDQ FL 32825
TITLE D X1 Detste TME STD . (O Change  [X] Addition
NME  <r LBURIESON, ASHLEY NAME MERCIER, SILVIA
STREET ADDRESS | 3504 LAKE.LYNDA DR STE 170 stRect ab0REss | 10618 CLOUDVIEW DRZ”
GrvST2 | ot ANDO.EL 32817 crv-st-z | QRLANDQ FL 32825
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition |-
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling 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 | am an officer or director
of the corporation or the receiveror trustee 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 wih an addresgw empowered. . /—
LY <
ot ralnarinme L b 350
SIGNATURE: MVEERE Pl AR pnd INVK MplD—"
\GIpNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OH DIRECTOR De | Daytime Fhons #




