2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N99000003236 ecretary of State
1. Entity Name ' 04-28-2003 90216 009 ****6] 25
CYPRESS SPRINGS ESTATES HOMEOWNERS ASSCCIATION,
INC.
Principal Place of Business Mailing Address
2180 W SR 434 2180 W GR 434
STE 500D STE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 .
s TS v RN
Suite, Apt. #, etc. Suite, Apt. #, efc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3580785 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gg‘:;‘sqlﬁ?:g“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HART, JAMES W JR Street Address (F.0. Box Number is Not Acceplable)
SENTRY MANAGE MENT INC. :
2180 W SR 434 STE 5000 .
LONGWOOD FL 32779-5044 = FL [Zocow

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD : ™ TTLE T change [ Additon | &
NAME TIMLIN, LYNNE NAME e
STREET ADDRESS | 10626 SUNRISE TERRACE DRIVE STREET ADDRESS [N
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP a
TLE vD B Deete TNLE VPs Ochange [ Addition %
NAME REID, MILDRED NAME covan L LAabonv A
STREET ADDAESS | 10603 SUNRISE TERRACE DRIVE SRETADDRESS | /) 73/ Suneyse. TE AR Al pe.
cm-sT-z7 | QRLANDO FL 32825 cy-5T-2P & 2. i 32828
TTLE STD [ Detete TITLE ST D [ Change [ Addition
NAME MERCIER, SILVIA NAME mibe Los e oL aTT o
STREET ADDRESS | 10618 CLOUD VIEW DRIVE STREET ADORESS | O b /?’ C lD g 9 UIE e bl
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-21P © 24. = o 5 2 5 .
TILE 1 petete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as iffm 2 - that J offcer y director
of the corporation or the receiver trustee empowered to éxecuts this report as required by Chapler 617, Florida Statutes; an Y [+ or Flock 11t

naddress,wim%@ L"Jnne_ Bl
S rEmatbme — s Med Q) 00

12. | hereby certify that ihe information supplied with this filing does not quality for the :exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that I_he%)rmalion
g%za r
r

changed, or on an attachment wit

SIGNATURE:

|



