2001 _UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17208

1. Entity Name

CYPRESS SPRINGS OWNERS ASSOCIATION, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90034 017 ****5].25

Principal Place of Business

P.O. BOX 1208
WINTER PARK FL 327901208 °
us

Maifing Address

P.C. BOX 1208
WINTER PARK FL 32790-1208
us

U o e = —

2. Principal Place of Business

3. Mailing Address

RS TETMAR IR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For .
59‘2762596 Not Applicable
Zi Zi ith
P Country e Couniry 5. Certificate of Status Desired [ $8.75 Additonal
e B Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - -
Name

ATTWOOD PHILLIPS, INC
1350 ORANGE AVENUE, SUITE 100

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789 : _
City FL Zip Code
8. The above named entily submits this staternent 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 registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
t
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE 0 [ Delete TITLE -P b E\Ghange ] Addition
AVE CONWAY, MICHAEL e %j Con
STREETADDRESS | {1870 BRANCHWATER TRAIL STREET ADDRESS w Tr—m L
OITY-ST-2IP ORLANDO FL CITY-ST-ZIP &M 32 @‘L s
TILE PD R ?(Delete TIMLE , 1 Change %ﬂditiﬂn
NAME HAUGHTON, DAN NAME Q_S kASh
~seer aooress-| 1648-CYPRESS-RDIGE-DR——- - — =~ - ~STReETADDRESS "l . &/00 Kln. ... ...
CITY-51-71P ORLANDO FL CITY-ST-ZIP 32 8‘%
TILE DS O Delete TITLE ,B O Change Ndditian
NAME SCOTT, LORRANIE NAME gfq’
STREET-ADDRESS | 10699 SATINWOOD CIRLCE STREET ADDRESS \"\ G‘ S ‘\ &r Qj -
onv-s7-2¢ | QRLANDO FL 32825 ci-51-2P 328’23"
e T _ [ Delete e [ Change  PShadiion
HAME KIEBZAK, KEITH NAME ﬁ\
street aooress | 1837 BLUE FOX COURT STREET ADDRESS | | ﬁ ‘.] ‘1 |\ b~ D WA j
CITY-ST-7IP ORLANDO FL CITY-ST-21P 8/ Z,S"
me VD 7 Delste TITLE O changs [ Adaition
NAME SANTIAGD, ANGIE NAME
STREET ADDRESS | 1954 BRANCHWATER TRAIL STREET ADORESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZiP
TLE D 7 Delete TITLE [ change [ Addition
NAME HEMPSTEAC, DEBRA NAME -
STREET ADDRESS | 1724 BUCKHORN PLACE STREET ADDRESS - -
OITY-ST-21P ORLANDO FL CITY-ST-ZIP -

12. | hereby certify that the information supplied with this filing

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report igstrue anglaccurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tr teq were G o5k

changed, or on an attachmepgvith 3

SIGNATURE:

ort as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7z

A .
GMBTURE AND TYPED OR PRINTEQMAME OF SIGNING osncenpﬁ' | IRECTOR

Date Daytime Phane #

W

CR2EQ37 (10/00)



