2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # NO8787 Secretary of State
1. Entity Name 01-24-2003 90084 039 ****g] 25
CYPRESS CREEK MOBILE HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Meailing Address
P.0. BOX 1681 P.O. BOX 1681
LEESBURG FL 34748 LEESBURG FL 34748
s s IARRATIM WAV IR R ERRA
Suite, Apt. #, etc. Suite, Apt. #, etc. . [*] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Addilional
e Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Lo Tt e e Ty e T s T - T T . TNAMET S T R S R T e el T TR A G e T T RS T T - B M
LEE JAY, COLLINS Street Address (P.O. Box Number is Not Acceptable)
682 MAITLAND
PANAMA CITY FL 32401
City FL 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. { am familiar with, and accept
the obligations of registered agent.
4.
[}
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titie if epplicabla. (NOTE: Registerad Agent signature recquired whan reingtating) DATE
FILE NOW: FEE | . 9. Election Campaign Financing $5_00 May Be Make Check Payable to
© E IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ﬂ'] . :
TLE P 7 Detete TTLE D D change @ addiion | § |
NAME PRESTON, JONES NAME ForacstT CASG =
STREET ADDRESS | 24944 HUBBARD ST STE 41 STREET ADDRESS | 28 DY NVO T ARY 6T i 119 K
CITY-5T-2P LEESBURG FL 34748 CITY-S1-2IP LEEDOVRL Q. (=t 39Ty 8 y 9
TILE v O Delete TITLE D (3 Change (" Adcition g
NAME WYATT, TERRY NAME DUAWE DESNOYERS 1
STREET ADDRESS | 28044 HUBBARD ST # 142 STHEETADDRESS | 3B iy PJIBTOLP DY ¥ F2
or-si-z¢ (IFESBURG FL 34748 . - —- . o—we- . QOVSIIP - | @ ES OVAG- FEB YTy s o |- s
TME SD O Dedete TILE o ClcChange  [&Addition
NAME ELISIE, EAST NAME Cgeru€ Loverr
streeT aouress | 28844 HUBBARD STREET STE 32 SRETANRESS (28 Dy WMedBone Sy & ¢
CITY-ST-2IP LEESBURG FL 34798 CITY-ST-2IP LEESYSd @y Cw AV T4 R
TmLE TD O petete TILE D . (] Charge  Cofddition
NAME WILHELM, THOMAS G NAME Dave SJTolvnp W 94
STREET ADCRESS | 28944 HUBBARD ST #1114 SIFEETADORESS | 2, @3 py Mo B EDap St~
orv-s-2p | LEESBURG FL 34748 . o-sT-2P LEESBYA G Tl 399y R L
TITLE D ﬁfgem TITLE D [ change B{Rddition
NAME COBERLY, WILLIAM NAME TERRYy Carroy = )/8 i35
STREET ADDRESS | 28944 HUBBARD ST #112 STREETADDRESS | 2 S 9 ¥ BAYEDSstg ST
ery-s1-2F | LEESBURG FL 34748 , CiTY-ST-2P LETSIEUn, L BYILS
IR D Ce e N Ol crange [ Adition
NAME JONES, PRESTON NAME
STREET ADDRESS | 28944 HUBBARD ST #41 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiverpr trustee empoweipd to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or cn an atlym an address, wj ther like empowered. !
RNON o o/ /s :
cleNATIRE. ~BRIGN o o oD i e T U s s 1)@ 229289 4



