2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOCOQ07949

1. Entity Name

CYPRESS LAKES COMMUNITY ASSOCIATIO

ecretary of State

04-24-2002 90342 023 ****70.00

Principal Place of Business Mailing Address

Apr 24, 2002 8:00 am

City

~

Zip Code

FL

Cris-bs w2Q0-RHIRRS RLAZA.. - - - s - -
1
2. Principal Place of Business 3. Mailing Addregs
One Blﬂ!.:tﬂ (:gmﬂ:hs&t' e Nope 4 1 :
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suut.b 305‘ Sg.l.te- 305 . M
City & Sta City & State 4. FEI Number @ = 7 A I3 T 37T Trmriodrar
MLM 5"6.”'. FL/ s @Lm Bd-ﬂc..H; FL E(_/ Not Applicable
Zip Country Zip 5 Country o ) $8.75 Additional
§. Certificate of Status Desired N
IR Yol s /7 Y TY. as‘ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORKERY, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
’
2304-A WINTER WOODS BLVD X
WINTER PARK FL 32792

SIGNATURE

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

Slgnature, typed or printad nama of ragistered agent and title if applicable.

{NOTE: Registsrad Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees Department of State

bt

Make Check Payableto . . .

&

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIREGTORS . _
TILE PD 3 Delete TITLE O Change [ Addition | 5
NAME CORKERY, THOMAS J NAME &
STREET ADDRESS |2304-A WINTER WOQDS BLVD. STREET ADCRESS g
CIry-§1-4pP WINTER PARK FL 32792 CITY-ST-2IP g
TITLE VsD O Detets TITLE Cange [ Addilen | &
S KOSOY, BRIAN D we pwe N.Clematis SET Ste. 308

TREET ADDRESS o 2304-A-WINFER-WOOD5-BLYD—

CITY-5T- 2P e AAINTER-PARK-F 30700 avse  |West Parok BepcH, Fk 33 4}0 /

TILE vD O Delets TITLE hange [ Addition
v |JAROSZWICZ, JAN we Ao W Clematis st.. Secee 305

STREET ADDRESS hpSGd=A-WINTER-WOBDS-BLYD- STREET ADDRESS

OTV-S1-2P__ AWANTER-PARY-FE-3p798—— o | (et faro beach FL3sy0]

TITLE VD [ Delete TITLE . E’ﬁwnge [ Addition
NAME COSTELLO, VINCENT NAME ONe ‘\Jo er H C/L'C-M&'hs <t -

STREET ADDRESS |2QG-PHIRRS PLAZA.... stageT aconess fS we s L8 (Fo S

CTY-ST-7F | RALM-BEACK-FL-33430" CTY-§T-7IP L s f,p.[m ﬂ;f&f/) /L 33 #’0/

TLE DvT O petete L . hange  [J Addition
NAE SHREEVE, DAVID J NAME N fJoR.'t: H Clemat:s St

STREET ADDRESS | 30T RRS~REA A STREET ADDRESS 455 s, ¢ & € Jeo 5~

arv-si-2¢ |PALM BEACH-FL-33480— s s & Fobon Bese M, Flo 3340 /

TLE O oelete e ' CJchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-§T-2P oITY-§T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other.like empowered.

Yo )l-02 Sbr/- F35-19:0

Dale Daviime Ptione #



