FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # N0O8523 Secretary of State
1. Entity Name 02-21-2003 90188 023 ****6] 25
CYPRESSVIEW Il PROPERTY OWNERS' ASSQCIATION, INC
Principal Place of Business Mailing Address
P.0O. BOX 5925 P.0. BOX 5525
SUN CITY CENTER FL 33571 SUN CITY CENTER FL 33571

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_2591035 Applied For

Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired [} Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e Tm et . eer " T e - NAME - s e - S e

SCHMIDTv WALTER Street Address (P.O. Box Number is Not Acceptable}

1812 BRETH CT T

SUN CITY CENTER FL 33573

w0 : City FL | 2P Cote

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Fiorida. | am familiar with, and accept
‘.« the abligations of registered agent.

LR C o p — ~
Sosiine \la s TEQ Sertmior  DeeSmen T Yttt 2a/o3
Cy Cor Slgnature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signalure requirad when reinstating) DATE

. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 el ay Be
LE $ Trust Fund Contribution. Added to Fees Flerida Department of State

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D ; [RDeete TLE ) [ Change [ Additior

NAME s Hidied BOCLOH 1V

NAME COLBEY, MARILYN
STREETADDRESS | # 8§ 0&s :?-‘K._Q\HJM PA

STREET ADCRESS | 1903 BOSKY CT.

cmv-si-2p | SUN CITY CENTER FL OV STIP Sww) CITALEWTER £L 33573

L T [ Delete TLE e [Jchange [ Addition
NAME IGLODAN, HELEN NAME \

STREET ADDRESS | 1902 BOSKY CT STREET ADDRESS

CITY-ST-21P

tm-sT2F | SUN CITY CENTER FL

TITLE VD 17 Detete e o O Change ] Addition
NAME MOSS; MELVIN === e oz o, e T TmeeE - S

STREET ADORESS | 1757 ARTIUM DR STREET ADDRESS

crv-sT-2f | SUN CITY CENTER FL CITY-$T- 2P

TITLE PD O pelete TITLE [ Change [ Addition
NAME SCHMIDT, WALTER W NAME

STREET ADDRESS | 1812 BRETH CT STREET ATIDRESS

orv-s-2¢ | SUN CITY CENTER FL CITY-S1-21P

TITLE SD [Kpetete TITLE D Wivktang gavén [ change [ Addition
NAME WATTS, VELMA HAME Wis 1w Hewéen

STREET ADORESS | 1809 ATRIUM DR
CITY-ST-2IP SUN CITY CENTER FL

STREETADORESS | /504 B LETH CT.
CITY-ST-21P Sunt LTS CupsTEL FL 33573

TME D [ pelete TITLE (O Change [ Addition
NAME WOHLRABE, JIM NAME

STREET ADDRESS | 1811 BRETH CT STREET ADDRESS

CITY-§T-2IP SUN CITY CENTER FL CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: \Jﬁﬁ%@%@@ﬁ%@@ff{f} Shomia? Prcsioen™ - 2/0/03

S ATHRE AND TVYEER O DO RTEDR k& LI e

CR2E037 (10/02)




