“~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17208

1. Entity Name

CYPRESS SPRINGS OWNERS ASSOCIATION, INC.

Aug 29, 2002 8:00 am
// Secretary of State

08-29-2002 90005 006 ****61 .25

Principal Place of Business Mailing Address
P.0. BOX 1208 P.0. BOX 208 G I BT Y
WINTER PARK FL 32790-1206 WINTER PARK FL 32790-1208
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2762596 Not Applicable
7 - "
P Country 2p Country §. Certificate of Status Desired O $8'75 A:ddmonal
Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
- B o Namne

-—

ATTWOOD PHILLIPS, INC

Street Address'(P.O. Box Number is Not Acceptablg)

1350 ORANGE AVENUE, SUITE 100
WINTER PARK FL 32789

City

FL Zip Code

the cbligations of registerad agent.

SIGNATURE

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

Signature, typed or printed name of registared agent and title if appticable. v {NOTE: Registared Agent signature required when reinstating) . DATE
After September 13,2002, . | 9. Election Campaign Financing $5.00 May Be Mzke Check Payable to
min. will be $236.25. o Trust Fund Contribution. Added to Fees Department of State
. % ‘ |
o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delete e Hec - GEZT - Ol Change el Addition
NAME CONWAY, MICHAEL NAME LinDSAyT Lomtine
STREET ADDRESS | 1870 BRANCHWATER TRAIL STREET ADDRESS [} (g G S TS L) el ol
orvst-2¢ | ORLANDO FL 32825 ; IR | Oplande £ B2r2s”
TITLE D wo % O Delete TITLE T‘ [Jehange  [WeAddition
NAME KISLING, LESTER e NAME i bzAw -
STREET ADDRESS | 10778 SPRINGBROOK LN STREET ADDRESS | 18 2 72 BLue forcouel
LTV-S7-78 | ORLANDO-FL 32825 avste Oelando, R B 28297
TITLE D R Deiete TITLE D o 7 Change IR Addition
NAME PARRETT, PATTY NAME a2 loT FECTY, Rickae)
STREET ADDRESS | 1769 LADY SLIPPER CT STREETAGDRESS | 19 o4 Broachucttee Tralt
Gn-S-2° | ORLANDO FL 32825 oS | cevande A 328247
it 4 O Delete TLE VP M Change [ Addition
NAME LAYMAN, GARY NAME
STREET ADDRESS | 10054 MILL POND WAY STREET ADDRESS
om-si-2¢ ) opL ANDO FL 32825 CITY-57-21P
e VD [8-Delete TMLE % Change [ Addition
NAME SANTIAGO, ANGIE NAME
STREET ADDRESS | 1954 BRANCHWATER TRAIL STREET ADDRESS
omv-sT-2P | ORI ANDO FL - CITY-ST-2IP
WLE D [ peleie TLE [J Change  [1 Additicn
NAME .| HEMPSTEAD, DEBRA NAME
STREET ADDRESS | 1724 BUCKHORN PLACE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2IP

changed, or on an attachrngnt with an address, with alldfher like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and Accurate 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 regeiver or trustee empowered igfexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (4/02)



