e I

2003 NOT-FOR-PROFI

T CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

N02000007628
CYPRESS HIGHLANDS HOMEOWNERS ASSOCIATION, INC.

HE §
ey e

Secretary of State

01-21-2003 90107 003 ****5] 25

Principal Place of Business

3255 BLVD
TAMPA FL 33605

325

Mailing Address

$ BLVD

TAMPA FL 33606

R

I

[l

il

Il

u

2. Principal Place of Business 3. Mailing Address
[ MT HomesS oF TAMPA LS YGDY EEDNGOER. Bu/D
Site, Apt. #. etc. 3Qp4p E isENHEWER Burd Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
SOoTe IS0 SWTE 15D
City & State City & State 4, Fﬂ_lyumber Applied For
THNWED, TLOTDM Tamen_ F 15-20877°2. Not Applicable
Zip Country Zip 4 Country " . $8.75 Additional
53: = q O : q' 5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o - - T T T T == Namg e e b il A s e T e crger. -
JAMES- JUDITH L Street Address (P.O. Box Number is Not Acceptable)
3258 BLVD
TAMPA FL 33608

City

Zip Code

FL

“the obligations of registered agent.

8._The above named entity submits thig statement for the purpese of changing its registered office or registered agent,

or both, in the Statg of Flerida. | am familiar with, and accept

SGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing .
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 10

TME D ] belete TILE [ Change 3 Addition
NAME SIKORSKI, FRED NAME

STREET ADDRESS | 4004 EISENHOWER BLVD STE 150 STREET ADDRESS

CITY-ST-21P TAMPA FL 33634 CITY-ST-2IP

TIMLE D 3 Delets TITLE [ Change ] Addition
NAME SPADA, MARK NAME

STREET ADDRCSS | 4904 EISENHOWER BLVD STE 150 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 CITY-ST-2Ip

LIRS N 1 e - T peite T fIIET - e e e e L T s (D change [ Addition
NAME SANTORO, CHRIS _ NAME

STREET ADDRESS | 4904 EISENHOWER BLVD STE 150 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33834 CIFY-ST-ZiP

e [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ Delete TIMLE [( change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-217

TILE [ Detete TIMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental reps
of the corporation or the receiver gr trustee
changed, or en an attachmegaf

ith all

A

SIGNATURE:

Is true an
pgwered to execule this report as require

ith this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shai! have the same legal effect as if made under oath; that | am an offices or diractor
d by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

L mid g Y

IR IR TR oens

L2003 813 2907300

"EIGNATURE AND TYPED OR PRINTED

|

NAME QF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/02



