FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am .

DOCUMENT # N96000000302

1. Entity Name

CYPRESS LAKES AT HIGH POINT HOMEQWNERS ASSOCIATI

ON, INC.

ecretary of State

04-02-2003 90100 019 ****65] 25

Principal Place of Business
CYPRESS LAKES HOA

Mailing Address
CYPRESS LAKES HOA

PO BOX 78103 PO BOX 78103t
ORLANDO FL 32878 ORLANDO FL 32878
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [0 CHECK HERE IF MAKING CHANGES

City & State 2 City & State 4. FEI Number 59-3466914 Applied For

’ Not Applicable
Zi i I it
® Country Zip Country 5. Certiticate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i Vel R TNAameE T - I e e o e e L _—

MCCULLOH, NEAL ESQ
1065 MAITLAND CTR COMMONS BLVD
MAITLAND FL 337513

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

City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicable, (NOTE: Regisisred Agent signature required when reinstating) DATE
FILE NOW: FEE IS 561.25 8. Election Campalgn Iflnancmg $5.00 May Be Mgke Check Payable to
Trust Fund Contricution. Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O palete TILE [Jchange [ Addition
NAME HELLNIG, NEIL NAME
STReET ADDRESS | 555 TREE SHORE DR STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32825 CITY-ST-2IP
mie D O Delete TINLE [ change [ Addition
NAME BAYON, JuLIO NAME
streeT aopaess | 559 TREE SHORE DR STREET ADDRESS
cmv-st-28- | ORLANDO FL. 32825 oo o oo o LSS0 e+ e e e
TITLE D [ pelete TILE [ change [ Addition
NAME NITTO, ELEANOR E NAME
streeT Ap0RESS | 568 TREE SHORE DR STREET ADDRESS
CITY-5T-21P ORLANDO FL 32825 CITY- $T-2P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE . [3 Change [ Aadition
NAME NAME
STREET ADDRESS .- + « « |- STREET ADDRESS e “ o .-
CITY-ST-2IP - CITY-ST-2IP ; e
TILE Cloegte = " ™MeE T oo N ’ T [J Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this repart or supplemental report is true arfaccurate angthat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgwes€d ¥ execute eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

'fr.

/ SZESEER ST 3-3p-02 973399302

CR2E037 (10/02)

i



