2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT # N98000006774

1. Entity Name

ASSOCIATION, INC.

CYPRESS LAKES AT HIGH POINT PHASE TWO HOMEOWNERS

L

Secretary of State

02-10-2003 90441 050 ****61 .25

Principal Place of Business

PO BOX 780024
ORLANDO FL 32876-0024

Mailing Address
PO BOX 780024

ORLANDO FL 328780024

- 30022451

AL

2. Principal Place of Business

3. Mailing Address

KRNI

PO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Lal
[J CHECK HERE IF MAKING CHANGES

PACK, GILBERT J
632 CYPRESS TREE CT
-{ ORLANDO FL 32825

City & State City & State 4. FEI Number 59.3548459 Applied For
Not Applicable
Zip Country Zi Country 5. Certificate of Status Qesired O §8'75 Additional
) ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Slgnaturs, typad or printed name of registered agant and title if applicable.

(NOTE: Registsred Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Bo
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TITLE p » ) O thange @ Addition
NAME PACK, GILBERT J NAME WHepREE , Jymmy L
2 1
staeeT anoress | 632 CYPRESS TREE CT STREET ADDRESS | g 3 Cypress Tree CT
CITY-ST-ZIP ORLANDO FL 32825 CiTY-ST-2IP BipmmbDeo, EL . 2282 {
TnE D @ Belete TLE i Ol change (] Addtion
NAME SADLER, STEL NAME
stree aporess | 633 CYPRESS TREE CT STREET ADDRESS
CITY-5T-ZIP ORLANDO FL 32825 CITY-ST-2P
TIME TS .. e O oeete . __J.MLE . _ . . [ Change [ Addition
NAME KINDER, JOE NAME )
sTReeT ADDRESS | 629 CYPRESS TREE CT STREET ADDRESS
CITY-5T-7Ip ORLANDO FL 32825 CITY-ST-7IP
TITLE D 7 Delete TTLE [l Change [ Addition
NAME MURPHY, JOHN NAME
staeer aoDRess | 521 CYPRESS TREE CT. STREET ADDRESS |
cry-st-2P | ORLANDO FL 32825 CITY-ST-71P
TITLE [ pelete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-ZIP
THLE [ pelete LE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not
indicated on this repert or supplemental report is frue and accurate

changed, or on an attachment
(

SIGNATURE:

ith an g

qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exllaﬁule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
of like empowered.

A-5-03  Hp7-281-0,8 1

1 Yeek

1
|

CR2E037 (10/02)




