2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6388

1. Entity Name

CYPRESS WILLOWS PROPERTY OWNERS ASSOCIATION, INC

L v
P Y

. N

Principal Place cf Business

115 5. DALE MABRY HWY
SUITE 300
TAMPA FL 33609
us

Mailing Address

115 S, DALE MABRY HWY
SUITE 300
TAMPA FL 33609-2845

us

2. Principal Place of Business

3. mMailing Adcress

Sulte, Apl. #, etc.

Suite, Apt. #, ate.

51

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-23-2000 90222 024 ****4] 25

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number ‘ Applied For
58-2651948 Not Applicable
Zip Country Zip Cauniry ! ] $8.75 additional
5. Certificate of Status Desired ' d Feo Roquired
6, Name end Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
S i = eSS K = ——ee - Name— — = . = = — < i 1
’ ’ . , |
I L R A e I . oo - .~ - |_.Street Address (P.O. Box Mumber.is Not Acceptabléy . o o o .-n b
UNIQUE PROPERTY' SERVICES INC THE BELL BLDG ress! i |
115 S. DALE MABRY :
SUATE 300
Ci Zip Cod
TAMPA FL 33609 w FL | Zwcoe
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
P R N R A LT ‘
SIGNATURE _
Signatura, typed or printsd name of registersd agent and title it appicable. (NOTE: Regitered Agent $iONature raquirad when reinstating) DATE
P e wrl - .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Fees ! Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIDNS!CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P ﬁ Deleta TME P(eg“.’ié At - D o P changs [ Addilion §
we | GEML, ANGELA - we Ay gae Doromo Lo o 5
STEET A0S | 40115 CYPRESS WILLOWS CT STREET ADORESS o Cqpress W 2
orY-S1-2¢ | TAMPA FL 33814 CITY-5T-21P Hed pz = 'é"
TnE W.. . .. . .. . ¥ delets e Secvetard = g{ ] Ko O Adilon | O
NAME GEML, ANGELA NANE F:[’.en ,MJ(OU"' .GILI <,
STREET ADORCSS | 40115 CYPRESS WILLOWS CT STREET AORESS | Cypie 55 WHpwr= ot
CNY-S12P | TAMPA FL crv-steze | Yol 3 P
e [ ﬁ Defete TiTLE [JGhenge [ Addition
MM | DORREMAN, ELAINE |t _ L B
ST S35 | a010 GYPRESS WILLOWS CT: - SIREET ALGRESS T
GITY-S1-2IP TAML“ E CITy-ST-21P
mne T [ Deteie ne T-0D O Crangs L) Addition
NAME BURNES, FLO NAKE
STREET ADDRESS | 4002 CYPRESS WILLOWS CT. STREET AIDRESS
orv-sT-7P. | TAMPA FL CITY-ST-ZIP
LE D ‘ﬂnam TILE Ochange [ Adaition
NAME SHUMAN, WAYNE RAME
-stwert so0kess | 4009 CYPRESS WILLOW COURT STREET ADORESS
CITY-ST-2P A FL 33614 CIY-ST-2P |
ME VP Nwm TILE | [ change [ Adcition
st | MILLARD, ELLEN NAvE
STREET ADDRESS 4013 ‘CYPRESS WILLOWS CT STREET ADDRESS
| .Eme-ST-IP - | TAMPA Fl 33614° . v cmy-sT-21p - | i
12. 1 hereby certify that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)), Florida Stalutes, | further certity that the informalion
indicatad on this report or supplemental report is true ang accurate and that rmy signatuse shall have 1he same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or tha receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, wilh all other like empowered.
SASYETUR HED w46 /
SIGNATURE: \E;&:M@MJ{ A= REQUIRED Hdh~00  K3-9yd~753)
SIGNATURE AND TYFED OR PRINTED NAME DF SIGMING OPFICER OR DIRECTOR Da 1 Daytne Phone ¥




