——

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N98000006774

CYPRESS LAKES AT HIGH POINT PHASE TWO HOMEOWNERS

ASSQCIATION, INC.

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90112 023 ****5] .25

Principal Place of Business

£0 80X 780024
ORLANDO FL 32678-0024

EEAIR & 2

Mailing Address

PO BOX 780024
ORLANDO FL 326780024

2. Principal Place of Business

N

3. Mailing Address

LT

Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59-3548459 Not Applicable
Zi Ci Zi iti
P ountry P Country 5. Certificate of Status Desired O 38'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PACK, G'LBERTJ e bt At — e sme o[- Siragt-Address (PO Box Number.is Not Acceplable)ee— - . .
632 CYPRESS TREE CT
ORLANDO FL 32825

City

FL

Zip Code

8. The abave named entity submits this staiement for the purpose of changing its registered office or regi

SIGNATURE

stered agent, or both, in the state of Florida.

Signatura, typed or printed name of registared agent and {itle if applicabla. {NOTE: Registered Agent signalure req|

uired when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribuiion.

FILE NOW: FEE IS $61.25

&

Make Check Payable to
Department of State

35.00 May Be

Added tc Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TILE PD [ Detete TITLE [Dchange [ Adaition §

NANE WPACK, GILBERT J NAME e

STREET ADDRESS |32 CYPRESS TREE CT STREET ADORESS g»

om-sT-2P | ORLANDO FL 32825 CITY-5T-217 o
— X

TMLE D ’ [ Delete me [ change [ Addition |3

NAME SADLER, STEL NAME

STREET ADDRESS |33 CYPRESS TREE CT STREET ADDRESS

orv-sT-2P | ORLANDO FL 32825 CITY-ST-2IP

TLE TS [ Delete TITLE [ Change [ Addition

o KINDER, JOE NANE

-STREET ADDRESS | 620. CYPRESS TREE CT . o STREETADDRESSa] o o © om ~Zim. e e = - - m

omv-sT-z? | ORLANDO FL 32825 CITY-ST-2IF

TLE D (7 petete TILE [ change [ Addition

NAME MURPHY, JOHN NAME

STREET ADDRESS | 524 CYPRESS TREE CT. STREET ADDRESS

arv-sT-2F | ORLANDO FL 32825 CITY-S7-2P

TTLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TMLE [ pelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have t
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter

likeg,empowered.

changed, or on an attachment with an address, with all g

SIGNATURE:

he same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R-06—-0J Sp7 A8 O/ 9/

.« PMata Navtitng Phona #



