2002 UNIFORM BUSINESS REPORT (UBR) FILED

§
DOCUMENT # 766070 Mar 07, 2002 8:00 am’

1. Entity Name | Secretary Of State

'

CYPRESSVIEW PROPERTY OWNERS' ASSOCIATION, INC. 03072002 S00m3 015 =*=+61 25
Principal Place of Business Mailing Address
P O BOX 5324 P O BOX 5324
SUN CITY CENTER FL 33571-5324 SUN CITY GENTER FL 33571-5324
us Us
R s AT A ORI

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City 8. State City & State 4, FEI Number Applied For

59‘2252425 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINSKY MAHK T T © 7 T T T Syedl Address (PO, Box NUMbET s Not ACCEpIable) = — e s — e~
1509 SUN CITY CENTER PLAZA
SUN CITY CENTER FL 33570
City FL Zip Code

8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tit’s if applicabla, (NCTE: Registerad Agent signature raquired when reinstating) DATE
9. Elaction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE 1. 2 ' ay oe
0 IS $61.25 Trust Fund Contribution. O Added to Fees - ‘Department of State
10. OFFICERS AND DIHECTOHS ' 11. ADDITIGNS/CRANGES TO OFFICERS AND DIRECTORS IN {0
TILE PD 3 Delete L O change [ Addition
PAME JMMER, JACK NAME
STREET ADDRESS | 1607 COMFY COURT STREET ADCRESS
CITY-ST-2IP SUN CITY CENTER FL CITY-ST-ZIP
e vD O Delete TITLE [ change [ Addition
NAME KAMM, RICHARD NAME
STREET ADDRESS | 1709 AURA COURT STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL CiTY-ST-2IP
TMLE S0 O Delete TNLE [ change [ Addition
“wame = . | MOGIL; BERNARD - - - - - =T TR T T WNAMETT - * - F T ARSI ARRTD e s
sTReeT ADDRESS | 9617 COMFY COURT STREET ADDRESS
CITY-5T-71P SUN CITY CENTER FL CITY-ST-2IP
ME D : [ Delete THLE [J Change [ Addifion
NAME DISBROW, RUSSELL NAME
STREET ADDRESS | 1710 ATRIUM DR. STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL CITY-ST-2IP
LE D ] Delete TITLE [ Charge [ Addition
NAME FINLEY, MARTHA NAME
sTreer ADORESS | 1605 COMFY COURT STREET ADDRESS
onv-51-2¢ | SUN CITY CENTER FL 33573 ciTY-ST-2P
TIMLE [ Delete TITLE O] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

lify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
that my signature shalt have the same legal effect as if made under oath; that { am an cfficer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owered. ﬁ) MM”'
BERAR z/ Zo/z,ool— (813 )633- 479

SlGH’T’UHE ANDVVPED OR PRI tNING OFFICER OR DIRECTOR D!fﬁne Phone 4

12. | hereby certify that the information supplied with this fiing does not g
indicated on this report or supp\ememal report is true and accurate a|
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

CR2E037 (9/01)



