2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N06388 Feb 21, 2002 8:00 am

1. Enlty Neme - Secretary of State
CYPRESS WILLOWS PROPERTY OWNERS ASSOCIATION, INC 02-21-2002 90151 010 ****61 .25

Principal Place of Business Mailing Address

P.O. BOX 119t P.O. BOX 1181

OLDSMAR FL 34677 OLDSMAR FL 34677

us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘265 1948 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Siatus Desired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORREMAN. ELAINE - e s ~'Street Address (P.O. Box Number is Not Acceptable) ™ T
4010 CYPRESS WILLOWS CT.
TAMPA FL 33614

City FL Zip Code

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

SIGNATURE &a—ml__ K}DJMLA/MJ Q/Q/OZ

Slgnaturs, typad or printed name of registsred agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TILE [ Change [ Addition
NAME DORREMAN, ELAINE NAME
sweetaooress | 4010 CYPRESS WILLOWS CT STREET ADDRESS
cir¥-sr-zp TAMPA FL 33614 CITY-ST-20P
e VD O Delete THLE O Change [ Addition
NAME FOX, JOE NAME
sweeraooress | 4012 CYPRESS WILLOWS CT STREET ADDAESS
CITY-ST-ZP TAMPA FL 33614 CITY-ST-2IP
TITLE STD O Delete TITLE [ Change [ Acdition
NAME _BURNES, FLO — . NAME e e - -
streer avoress | 4002 CYPRESS WILLOWS CT. STREET ADDRESS
CITY-5T-21P TAMPA FL 33614 CITY-5T-2IP
TITLE [ Delate TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE: é&m b e SHMEES 4-/‘3/02 §13-289-&700

T T T — A RAEE - - o e A e Din e d

nary

CR2E037 (9/01)



