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2008 NOT-FOR-PROFIT CORPORATION AP
REINSTATEMENT AN,

1. Entity Name
THE CYPRESS PARK PROPERTY OWNERS
ASSOCIATION, INC.

DOCUMENT # N94000000436 Sy
wy sﬁﬂag 08FEBZT MI0:56

T
SECRETARY OF STATE

Principal Place of Business Mailing Address iALLAHASSEE £ ORIDA
622 E WASHINGTON STREET 622 E WASHINGTON STREET

SUITE 300 SUITE 300

ORLANDO, FL 32801 ORLANDO, FL 32801

2. Principal Place of Business - No P.O. Sox # 3. Mailing Address ‘ ‘"m“ m “l” Ill” Ilm Ilm Ilm ||“| "ﬂ' m" H“I ””' I”Hl’ |’ ‘“’

s i REINSTATEMENTY!Y

City & State City & State 4. FEl Number Applied For
59-3224018 Not Applicable
Ze Country ap Country §. Certificate of Status Desired y_) ?g.;ix:;tional
6. Name and Addrass of Current Registered Agent T. Name and Address of New Registered Agent
Name

BEAN MEAD SERVICES, LLC
800 N MAGNOLIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1500

ORLANDO, FL 32803-2346

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
tha abligations of registered agent,

SIGNATURE
Signaure, typed or printed name of registered agent and title if appiicatie. (NOTE: Ragliaterad Agent signuturs riguired when relnstating) DATE
Make check payable to

FILE NOWIY FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
T P 1 Delete e - o [ Change [ Addkion
NAME WHITLEY, STEPHEN J NAME L EDO1 18952155
STREET ADDRESS | 2400 LAKE ORANGE DR SUITE 110 STREET ADDRESS 02727/08--01043--013  ##308. 25
CITY-ST-2P ORLANDQ, FLL 32837 CIy-S7-7P
TITLE D [ pelete TITLE O Change [ Adailion
NAME FIRTH, NICHOLAS NAME
STREET ADDRESS | 200 E RANDOLPH DRIVE STREET ADDRESS
CTY-ST-7P CHICAGO, IL 608601 : CTY-57-2IP
TILE [ Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-§T- 2P
TME O Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-§T-21F
TILE I Detete TITLE 1 Change [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-2P CITY-ST-2P
TiiLe [ Detete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CIY-S$7-2P

12. | heraby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repont is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an addregs, witp al| other like empowered.

SIGNATURE: 54/ Z/Zl/oz Ho7- 947177k

SIGNATURE AND TYPED OR PRINt?) NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phona &

74



