2002 UNIFORM Bljsimsss REPORT (UBR]) FILED

DOCUMENT # NO8787

1. Entity Name

CYPRESS CREEK MOBILE HOMEOWNERS ASSOCIATION, INC

Secretary of Sta

Principal Place of Business

P.0. BOX 1681
LEESBURG FL 34748

Mailing Address

P.0. BOX 1681
LEESBURG FL 34748

2. Principal Flace of Business

3. Mailing Address

i

H

[k

Feb 05, 2002 8:00 am

te

02-05-2002 90010 044 ****51 .25

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip 'l Country Zip Country 5. Certificate of Status Desired | gi';gql'ﬁ?géﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— N -
' “LEE JAY. Couving. -
GERKEN. sco-n- A Street Address (P.{). Box Nlir'“nboer is xnf&c‘eptable)
4850 N HWY 19-A 2 DAITLA
MT DORA FL 32757 = -
ity . ip Code
ALTA NONT S PRINGS FL {3290
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
<
SIGNATUHEOT' *"’T )4/ . l - I5 -—Oé
Sign, ‘uJ}a‘_,lt_yp'e .E,[ pquf E_?_i ??Eisla'rad agent and fitle if appjetbie {NOTE: Registered Agemswgna_{ure requirad when rainstating) DATE
B :
MO L S 9. Blection Campaign Financing 5.00 May B Make Check Payable to
FILE NO?!."- FEE |=S $5125 Trust Fund Contribution, gdded 0 Fobs Department of State
10. - DFFICéRS AND DIRECTORS ” 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTPRSIN 10, )
TME P.. - - Delele TITLE P [E'Chane Mddilion
NAME REGNVAL, JACK NAME PRESTON Jongs
STREET ADDRESS | 28044 HUBBARD ST #71 STREET ADOrESS | @B WY HUIBBACD ST i Y9/
CITY-ST-2P LEESBURG FL 34748 CITY-ST-2IP LEED gukg £LA..3 Y743
TILE v . O pecte TMLE Clchange [ Addition
NAME WYATT, TERRY X NAME
sTReeT AppRess | 28044 HUBBARD ST # 142  STREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 ) CITY-ST-21P .
TITLE lsp- o T TTYICTOT = W helets —— N-TmE =7 s T w Change mdition
NAME SCHRUPP, LAVONNE NAME ELS\E EBAST
STREET ADDRESS | 280944 HUBBARD ST #113 STREETADDRESS | 2.B5.D ¥4e NVB S ARD QT ¥ 22
or-si2p | LEESBURG FL 34748 ovs e | LEESHUAG  FLA3Y4IY]
TMLE 1)) o [ Delete TITLE " ? [ change [ Addition
NAME WILHELM, THOMAS G- NAME ™
STREET ADDRESS | 28944 HUBBARD ST #111 STREET ALDRESS \
CITY-ST- 2P LEESBURG FL 34748 CITY-$7-2IP i .
e D _ 7 Delete TLE pD.. Dl change [ Addition
NAME COBERLY, WILLIAM KAME FoRREST CASE Sr 9
STREET ADDRESS | 28944 HUBBARD ST #112 sreeT aponess | 28D A HYBEAR P 2L
omv-s-zp | LEESBURG FL 34748 av-sr-ze | LERIBOAG, FLA B4 T C .
TITLE D ) [ Delete TIMLE D [l Change [ Addition
NAME JONES,: PRESTON HAME ["pvAne DESNOYERS
STREET A00RESS | 28944 HUBBARD ST #41 srroess | 28994 AeBB oD ST X 82
arv-s-2p ) LEESBURG FL 34748 eI | LEESBuas, FLh, KX XA ]

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 the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cor

changed. or on an atta nt

SIGNATURE: /2 N
ek v

L~SiGETURE AND TYPED OR PRINTE

rass, with all other like empowsred.

ate Daytims Phona #

poration or the regeiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RGN ETiomas Wonerrs /=1/-02 352728 BB 03

D NAME OF SIGNING OFFICER OR DIRECTOR

g

I

"CR2E037 (9/01).



