s FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

DOCUMENT # N96000000302
1 Ently Name Secretary of State
03-11-2002 90044 037 ****61.25

CYPRESS LAKES AT HIGH POINT HOMEOWNERS ASSOCIAT!
ON, INC.

Principal Place of Business Mailing Address

CYPRESS LAKES HOA CYPRESS LAKES HOA

PO BOX 781031 PO BOX 761031

ORLANDO FL 32878 ORLANDO FL 32878

us us

£ s I NG AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
r City & State City & State 4. FEiI Number Applied For
59'3466914 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae.gfq L.::i:c;\ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
" o . , N
TR TN e SRS LTS e s ST o wmemRiilg T - img_)_‘_ R s ] ez T e et e o~
MGCULLOH NEAL ESQ Street Address (P.Q. Box Number is Not Acceptable)
1065 MAITLAND CTR COMMONS BLVD
MAITLAND FL 32-7513
City FL Zip Code

8. The above named entity submits this stalerent for the purpese of ¢hanging its registered office or registered agent, or beth, in the state of Florida,

SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs requiréd whan reinstaling) DATE
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE O change  [J Addition
NAME HELLNIG, NEIL NAME
STREET ADDRESS 555 TREE SHORE DR STREET ADDRESS
CITY-81-7IP ORLANDO FL 32825 CITY-S8T-21p

TITLE D [ Change ﬁAddilinn

NAME Jullo GadoN
streeT aooness | 559 THEE 15/#2-5 PR
GITY-5T-2IP M)J Dﬁ F 328 2-5-

TTE D N Delete
NAME DELIC, JACOB

STREET ADDRESS | 506 TREE SHORE DR

oT-sZP_|ORLANDO F 32625

i e
HAME NITTO, ELEANOR E
STHEET ADDRESS | 568 TREE SHORE DR

NAME
STREET ADDRESS

TE T | T T ST S —ies et e ] Adition”

CITY-57-2IP ORLANDO FL 32825 CITY-ST-21P R

TITLE O pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Deleta TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP CITY-ST- 7P

TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(i), Florida Staiutes. | further certify that the information
indicated cn this report or supplemental rep is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or (ru poy gy execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g er like empowered.
225 022 4023949853

SIGNATURE: ___“¢7 14, e ey

0059371

CR2EQ37 (9/01)



