FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . :
R s ADEPARTUENT O Mar 11, 1999 8:00 am;
ANNUAL REPORT Secretary of Sats Secretary of State
1999 - DIVISION OF CORPORATIONS (03-11-1999 90255 Q30 ****§] 25
DOCUMENT # N98000006774
- Qrpora 10n Name
CYPRESS LAKES AT HIGH POINT PHASE TWO HOMEOWNERS
ASSOCIATION, INC. .
Principal Place of Business Mailing Address N
380 SOUTH NORTH LAKE BLVD. #1012 380 SOUTH NORTH LAKE BLVD. #1012
RGeS 57 Ao s AR R
2. prgcipal Plasp of Busines 2a. Mailing 3. Date Incorporatad or Qualifed
VB Box T900ad & PO, Box 130024 11/25/1998 ] |
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number _ |Applied For
_Z;I ;—I S'q - 35'4 8 o s °t Not Applicable
City & State City & State ) ) $8.75 additional
=00LAn00  Flopioa  BIORLewnD0 Floriga | * Smeedsenstenr Foe Requied
Zip Country Zip Country €. Election Campaign Financing $5.00 may B
232878 - 0024 5] LUsSH [20132818- 003 [] USA Trust Fund Contribution 0 Acdad to Fas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N
"QieBERT ). FAcK
SMALL, PETER N 82 ?r;eﬁress 0. ?Sx Number is u%m |ec
380 SOUTH NORTH LAKE BLVD. #1012 M PESS T.
ALTAMONTE SPRINGS FL 32701 83 |
84| Ci 8 Ci
DRLANDO FL [°| &3as”
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing ils registered
office or registeredagent, or laoth, in draBtate of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registered
agent. | am famylis # g/oiffigations of, Section 617.0503, Florida Statutes.
SIGNATURE 4 3_ q ,qq N
agfnamb of refistared dgen( and Gde If applicable NGTE: Registerad Agari Signaiire requiad whan rainstating) DATE ©
12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD ¥ DELETE 1.4 TIE D J.P @ Change [ Addiion | =
NAME SMALL, PETE 1.2 NAME GUABERT J-FACK ~
smeeTaooress| 380 SOUTH NORTH LAKE BLVD. #1012 nswezriomess (o 32 CyPRES S TRES Cr.’ <
crvst-ze | ALTAMONTE SPRINGS FL 32701 worestze - DRLANDO Fu, 28 %4 ) S,
e VSD ™ DELETE 2ATITLE D ' ™ Change [ Addion | ©
N WATTERS, MARCUS L JR. 22N Malr WiLrams e .
staeet aporess| 380 SOUTH NORTH LAKE BLVD. #1012 2ssmreeneoniess | 520 CPRES S Teee CT.
crvstze | ALTAMONTE SPRINGS FL 32701 / sicrvsrze |OPLANDD. FL. 3283E ,
TRE STD (&'DELETE 31TME 1v] i Achange [ Addition
NAME APPLEMAN, JACK 32NAME PR 1D VENTHRA o
streeT aooress| 380 SOUTH NORTH LAKE BLVD. #1012 sssmeeraooress (G4T Cof PRESS Tese T,
crvsrze | ALTAMONTE SPRINGS FL 32701 S0CTY-57.2P NOD . 32838~ ,
TITLE {3 DELETE 41TTE s [JChange  [of Addition
VAV 4 2NAME JOE KinDERL
STREET ADORESS wsmeeraoress | b AG, Loy PRESS TRee L.
CITY-ST-2P 44 CITY-3T-ZP OQLAM'.LD FL., 328 25"
TME [V DELETE 51 TIME v [lChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IF
TME O DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BACITY-ST-2P

14. | hereby certify that the information supj
indicated on this annual report or supplq
officer or director of the corporation or the receie
Block 12 or Block 13 if changed, or on a

SIGNATURE:

ith gp addrass, with all gther like empa

tlied withkhis flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
imental ahnugl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, { efed,

3]ql9y  4e1-281-0191

Date I |1 Daytime Phome #



