. FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Socrelary ol State

- 1997 DIVISION Of CORPORATIONS Secretary Of State
¢ | DOCUMENT # N %000000302.
.

FLORIDA DEPAHTMENT OF STATE

Sanden . Horten Apr 18 1997 8:00am

1. Corporalion Mame

. | Cupress Llaxes at High Point
Homeowners Asseciation , Inc.

Principal Place of Business Mailing Addross

¢/0 AHwood - Phillips,Inc.  ¢/o Aftwood- philles, Tnc.
1350 Otange Ave.,Ste 100 P.O.Box 120¢

i e e i

wmg{’( Par( r‘L 32 '7 8 (1 Lkhn;er Pﬂr K, L ED'TQO" ,205' 3. Dale Inciorporjled or Qualified SMa. Date of sz\ft_ﬁizport
U Uu,s- Ol 199 ¢ {i
. Prj nCIpa| PLace ol Business 2a. Mgailing Address 4. FEI Numbla? q OI on Appi?ﬂ)r
Hu000d - P\l 1ps, InC. []CJO Bwﬁhﬂhpsm 57' Q4L 399 Nol Applicable
SUIIE Apl#, elc. ~ Suilo, ApL_#. olc. - Certil ; : 0 $6.75 Addgitionat
2] \350 Ofﬂfﬂ?. A“, S.k, 10D —7-] P 0 %DX Iaog 6. Certilicate of Status Desired Foo Roquired
City & State Cily & State 6. Eleclion Campaign Finanging $5.00 May B
; —';3—[ lL}\ \'\'\ﬁr PO 4 K 0“ F L 2ﬂll.) 0 "}Qf i Q(K P L Trust Fund Contribution [ Added to 2:953
Courtry Country 8. This corporalion has liability fof intangible lax under § 199.032,
—l aar)gq a u -S . j&D’l% IDD&EI u. Floriga Slatutes [ Yes MNQ
' §. Name and Address of Current Reglstered Agent ._Name and Address of New Reglstered Agent

Small, Peter i “a”ﬂ&wood Phillips , Tnc .
‘580 SOU-'L\’\ Nof{h\aﬁa B\Ud . 82 Slroc(AddresgrO(f‘g);&uaben $£icepiab!e]

Suite 101D ®| Suite 100

“AVvamonie Sp('\r\ﬁs,FL 32 70| B4 S0wnter Park FLJG Z\p_gode eq |

11. Pursuant fo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statemenl for the purpose of changing its regrslered
office or registerad agent, or oth, in the State of Florida Such change was authorizod by the corporation’s board of directors, | hereby accepl the appointment as registered

agent Iemia ar with, and aocc the abligatiogs ScttT 617.0503, Florida Statutes, /
SIGNATURE OEV“ AM -Atiwood - %Ll ips 3 ENC.- 4/ D:’; 97
ating

{ S'Qnalulc Iyp(d of p p irfod nan e ol rcn pstleredd B an v e ary !nceblc (NOTE Rogmlc ed Agent s gnatare required when reir;
; 12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 » g
; TLE ;1% ] preere 111ME []change T nddivan -
HAME Small, Pedex 1.2 NAME 5
STREET ADORESS | B (> SouM's NorihaKe Bliwd, St€. 10OVLT 1asime aoness ke
2o Lomestze | AR Graonte. bonms o 59'1 0l 14CI1Y- 5T-2P o
:ﬁ THE Dv T} peceTe 2170LE O change L] Addition |O
vlme wakers, Maccus b, ST 2ok
| smeraovness | 380 South Nor#h\ak\& Bivd., S{-p OV { 23 smeer anorss
avstze_ | Aldapnonte SPANGS, EL 33901 2 401Y-51-20 .
TITLE DST T DELETE 31TILE [\Thange [T Agdition
HAME Torull o, Leiol 22NN ‘Bobb\j roaresboro

steeeTApDAESS | BEO Sbu\*\'\ ‘?\)o( WalaKe R\, SN0 g aoomss
arvest-2e | ANt ande S?ﬂ[gil L 327701} 34.CIY-51-2F

L e T DELETE 41LE hange [T Addition
B wae 47 e N
7| STAEET ADORESS 4 3ETAEET ADDRESS k
| pny-st-ze 4.40N¥-81- 2P
ﬁ M o 51T "‘ EI Thange L Addilion
bl e 5.2 NAME
| sIREET ADDRESS 53 STACET ADDRESS
i L emy-st-2e 54CY-51- 7P
g | WRE [Jotwen 61 TTIE [ T e ] o -ph;nge T adition
: | nawe /) 6.2 NAMI L Y ) T P e
© | STREETADDAESS 6.3 STREET ADDRESS Fannl. 25
giTY-ST-2P /) 54 CIT¥-51- 2P

14. | do hereby cerlily that the informaliog Jupryied with this filing does not guality for the exemplion slaled in Secticn 112.07(3)(), Florida Statutes. | further certify that the
information indicaled on this annual thgorl pr supplemental annual reporl is true and accurate and thal my signature shall have tho same lega! eftect as it made under cath; that
| am an officer or director of the dorgordligh or Jhe receiver or trustee empowered lo execule this report as required by Chapter 817, Florida Slalutes; and that my name
appears in Block 12 or Block 134f gharlygd, gff on an atlachmenl with an addrass.

‘l/lv 97

SIGNATURE: __ v N o _
SIQNATURE AND TYPED ©R PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dato Diaylime Phiong ¥




