2000 UNIFORM BUSINESS REPORT (U'BRl FILED
1. Ently Name Secretary of State

CYPRESSVIEW )l PROPERTY OWNERS' ASSOCIATION, INC 02-07-2000 90081 013 ****6] .25
Principal Place of Business Mailing Address
P.O. BOX 595 P.O. BOX 5325
SUN CITY CENTER FL 33571 SUN CITY CENTER FL 335715825 50061 5388
2. Principal Place of Business - 3. Mailing Address
. TARWITHE) BV IR IWIR WY I W 1050 wow s wimes wrwer memes mvcoe o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number R
—.Ze . | founty ool o dR o UMY o= g i 5 SMATS DS D*?eae‘;’es&(ﬁfe‘ﬂ"'°"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
SCHMIDT WALTER Straet Address (P.O. Box Number s Naot Acceplabis)
1812 BRETH CT
SUN CITY CENTER FL 33573

City F L Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicabe. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing _~ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS j ‘11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D - 1 Delete T [J Change [T
NAME COLBEY, MARILYN NAME
STHEET ADDRESS | 1903 BOSKY CT. STREET ACDRESS
CITY-§T-2IP SUN CITY CENTER FL CITY-ST-ZiP
TIILE T (7 Detete TLE Clchange [
NAME IGLODAN, HELEN NAME
:STI;ETAUUKESS—']W_Z‘BOSKY‘CT e = —= ~ - TR - STREET ADDRESS - [ =S s T —— — ST
GITY-§T- ZiF SUN CITY CENTER FL GITY-§T-2F
ILE S0 3 velete TILE [ClChange [
wve ' | FISHER, KIP NAME
STReET ADDRESS | 1805 BRETH CT STREET ADDRESS
CITY-5T- 2P SUN CITY CENTER FL GITY-$T-2IP
TILE . 1 PD ) 7 pelete TE CJchange [
NAME SCHMIDT, WALTER W NAME
STREETADDRESS | 1812 BRETH CT STREET ADDRESS
GITY-ST-2IP SUN CITY CENTER FL CITY-ST-2IP
TITLE VD O Delete TITLE [ change [
NAME WATTS, VELMA NAME
STREET ADDRESS | 1809 ATRIUM DR STREET ADDRESS
CITY-ST-ZIP SUN CITY CENTER FL 4 CITY-ST-7iP
TTLE . O Delete TITLE Dchange [
NAME WOHLRABE, JM HAME
sTREET ADDRESS | 1811 BRETH CT STREET ADDRESS
CITY-8T-2P SUN CITY CENTER FL CIfY-ST-2iP

L.

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 52 7 "_
indicated on this report ar supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer o "
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or =i .
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 E7er] &) 1SSHin %?‘@&&WW /-2§-2erv £/3-33-03%

CICMATINIDE abln T™vDEMN AR BRITERN MARE AE ci14URNS AEFEICES AD DIDESNTHD Nata Naviima Phong #




