2000 UNIFORM BUSINESS REPORT (UBR) 5/44/00 1
- \1‘ L. i
DOCUMENT # N96000000302 -
1. Entity Name
CYPRESS LAKES AT HIGH POINT HOMEOWNERS ASSOCIATI
00 H
Principal Place of Business Malling Addrass o
CYPRESS LAKES HOA CYPRESS LAKES HOA STOATTARS
PO BOX 731031 PG 80X 781031 "! .U fs{‘,_}'w t f‘lr)“
ORLANDO FL 32878 ORLANDO FL 32878-1001 " SRS Al )
us us
S SEES T IIIIIIHIIIIHIIIIIIIN
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
OFJEOLHOO QOORY Loy
City & Stata City & State 4. FEI Number Applied For
59-3466914 Not Applicable
Zp Country Zip Country , $8.75 Additional
5. Certlficate of Status Dosired | Foo Aoquired
8. Namae and Address of Current Reqistarsd Agent 7. Narmw and Addresa of New Reglstared Agent
Name i _ L i
MCCULLOH, NEAL ESQ Streat Addrass (P.O. Box Number is Not Acceptable)
1]
1085 MAITLAND CTR COMMONS BLVD
MAITLAND FL 32-7513
CIFy FL Zip Code
B. Thae above namad entity submits this statsmen! tor the purpose of changing its registered affice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed of printsd name of reglstered agen! knd tite i apphcable. {NGTE: Fegisiansd Agent si]naiure requinec! when reingtating) DATE
FILE NOW: 9. Elaction Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 _ Teust Fynd Contribution. Addod to Fees Department of State
1.0. OFFICERS AND DIRECTQRS 11 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10 .
T PD O oelea TmE W [ Addition §
NAME HELLNIG, NEIL NAME <
smexr sooress | 555 TREE SHORE DR STREET AODRESS S
o520 | ORLANDO FL 39825 CIY-§T-21p ‘ §
e VPO O3 peiete me PmETTD— [ R owg DI wdon |5
W DELIC, JACOB NAME
STREET ADDRESS | 506 TREE SHORE DR STREET ADORESS
orv-S1-Zp omuno FL 30825 : erv-51-2
TMLE Rneleta TIME - = Tt T Clchange [ Addition
NAME PORHATA-DORIA. SHEILA | NAME
smeer aporess | 510 TREE SHORE DR STREET ADDRESS
omv-S1-2¢ ] ORLANDO FL 32825 -5t 2P _
TITLE sD D oelets e Pl e ﬁ ﬂcmnqe ] Addition
NAME NITTO, ELEANOR E NAME Lo
CiTy-§T-2P ORLANDO FL 32825 oIrY-51-2P
TITLE O petete TIE ’ OJchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 CImY-§7-2P
TTLE L1 Detste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-20P
42. | hereby cartify that the information suppliad with thig fili o quahfy for the exemption stated in Saction 119. 07%{3)(0 Florida Statutes. | further certify that tha information
Indicated on this raport or supplemental report i frue e and hal my signatyra shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee ampowered 5 efA§ required by Chapler 617, Florida Statutes; and that my name appears in Block 10 er Block 11 it
changed, or on an attachment with an address, v
SIGNATURE: SIGNAY NETL HELwite 42900 407380228
. “ NATURE AND TYPED OR PRINTED NAME OF 82D . D Daytime Phono # -

%



