NONPROFIT E R

ANNUAL REPORT

1999

CORPORATION A

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17208

1. Corporation Name

CYPRESS SPRINGS OWNERS ASSOCIATION, INC.

FILED

Mar 01, 1999 8:00 am :

Secretary of State

03-01-1999 90218 035 ****61.25

Principal Place of Business

Mailing Address

P.Q. BOX 1208 P.O. BOX 1208

i e e 1 2701 OO AR A

us Us |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

i o 10/09/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. - ~ 7 [74.”FEI'Namber = = ~—|Appiied For * —
22] 7] 53-2762596 Not Applicable
;ﬂ City & State ;‘ Gty & State 5. Certifcate of Status Desired | $3F;TB5R:§$:;MI
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
24 [25] (20} [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
ovd [h/hps  Tae
PHILLIPS, ROGER V 82| Street Address (P.O. BﬁNum'Eer is Not Adgeplanle) .
1350 ORANGE AVENUE, SUITE 100 /SO Ophnge Avenve S/ /P
WINTER PARK FL 32789 83
84| City, 85| Zip Code
A, nTin /Quul FL " |z, 78%

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida §| the abowv ed col ion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change-vas authprize 's board of diregtors. | hereby accept the appointment as registered
agent. | am fargiper with, and accept t%?ti ng of, S‘ecﬁon 6172503, ute: /

SIGNATURE glp- V. ///é = A 1/ 2/7 pd

Signalurvﬁod or printed name of registarad agent andf title if applicable. : R Agent signature required when reinStating) bl #DATE /

12. OFFICERS AND DIRECTORS = 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 11TME TV NChange [ Addition

e CONWAY, MICHAEL 2w Ketth Kl\gj bgul;} o

smeeraooress| 1870 BRANCHWATER TRAIL \ssweeravoress| /FS 7 “

erv-srze | ORLANDO FL 14CITY-ST-2P Qﬂ/ﬁ.v\-lo Fo $z2é28

TME PD ] DELETE 21 TMLE v, ) (XChange [ Addition

wie | HAUGHTON, DAN 22 S Sonnhege ]

smreeT aooress| 1648 CYPRESS RDIGE DR sastrectanoress| £ FSY - Brosmehah8 T ,

erv.st.ze | ORLANDO FL 2.4 CITY-ST-2P ar Jea ndo, e F2Fes

TME SD [J DELETE A1TLE ) L [ Change N Addition

ranE PHILLIPS, JANE 32N0E Lester Kislin Gk Lmie

sreetaporess| 10200 FORGET ME NOT COURT 33sTREET ADDRESS | /3 7?28 5]’ 2 e .

arv-st.ze | ORLANDO FL 34.CITY-8T-2P Oplands, 2 _F252 5 .

TIMLE T [J DELETE L1TITLE P _ ClcChange [ XAddition

we |KEBZAK, KETH e |beskbrey & LonggTEE

smeeraopeess| 1837 BLUE FOX COURT saseeraooness| /25

arv-stzp | ORLANDO FL 44 CITY-ST-ZP Onrlands, ¢ 32 Fes5

TMLE D [ DELETE 51TIME Lo [Change K] Addition

e SANTIAGO, ANGIE s2Nave rreane 5S«=47'r el

sTRee7 aporess| 1954 BRANCHWATER TRAIL 53 sreer aovress | /O 7144 Atirwead

CITY-ST-ZIP ORLANDO FL 54 CITY-ST-2IP 0 ﬂ/ S C’ o, F 2 ZP'Z-f

TME D [ DELETE 614 TNLE r . [CJChange [ Addition

NAME HEMPSTEAD, DEBRA 62 NAME

streeT aporess| 1724 BUCKHORN PLACE 6.3 STREET ADDRESS

arv-stze | ORLANDG FL §4 CITY-ST- 2P

14. | hereby cerify that the information supplied
indicated an this annual re

with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
.or supplemental annual 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 codporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in
t with an address, with all other like empowered.

Block 12 or Block 13 if chal |ged, or,on an attach

SIGNATURE:

CR2ZE037 (11/98)

(o1 w225~ S0y

1 /2o l39

Daytime Phona #



