FILE NOW: F

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

CYPRESS LANDING OF ORANGE COUNTY HOMEOWNERS' ASS
OCIATION, INC.

Principal Place of Business Mailing Address
1051 WINDERLEY PLACE 1051 WINDERLEY PLACE
SUITE 307 SUITE 307

MAITLAND FL 32759 MAITLAND FL 32751

RO

3. Date Incorporated or Qualifiexi

3a. Date of Last Report

06/01/1994 05/01/1995
2. Principal Plage of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26] 59-3205163 Not Applicable
i - #, Btc. ite, Apt. #, stc. -
Suite, Apt. #, et Suite, Apt. 4, ato 5. Centificate of Status Desired 0O $8.75 additional
E 27| Fee Required
Ciy & State Ciy & State 6. Election Gampaign Financing $5.00 May Ba
23 28] Trust Fund Contribution O Added lo Fees
Zip Country Zip Gountry 8. This corporation has liebility for intangible tax under 5. 189,032,
2 [25] 29] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New RegQistered Agent
81| Name
GALLIMORE, ELLSWORTH G 82| Street Address 0. Box Number i Not Acceptanie)
1051 WINDERLEY PLACE
SUITE 307 83
MAITLAND FL 32751 R B[
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named comporation submits this stalement for the purpose of changing Hs registered office

or registered agent, or both, in the State of Florida. Such chan?:a

famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ R
Signature, typad or printed name of registored egent and tite f appl cable. (NOTE: Registered Agenl signalurs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLF DP [JDELETE 117ITLE [ Change [ Addition
Nk GALUMORE, ELLSWORTH G 1.2 MAME . \
steert aooress | R 3GGOASIE DOURT M X 1.3 STREET ADDRESS 1051 Winderley Place Suite 307
GITY-51-20P LONGWRAR Tk SRMAX XX worrsrze | Maitland, FL - 32751
MLE D [IDELETE 217MLE W change [ Addition
HsME GALLIMORE, SHIRLEY P 22 NAME
sreeranoness | A2OEPCLAS S OOURE RN X zasmeeraooeess | 1051 Winderley Place Suite 307
CITY-ST-Zi¢ XGWGGﬂ*K&ﬂﬁEXXX 2 ACITY-5T-2P Maitland, FL 32751 -
TITLE DST ) [CIDELETE 31 TILE [OChange [ Addition
NAME 3.2 NAME
SIREET ATDRESS £ g@i@% assmeeraooress | 1051 Winderley Place Suite 307
CITY-51-27 E sacmv-sr-ze | Maitland, FL 32751
TITLE [CIDELETE 41 TLE [JChange [ Addition
NAME 4.2 NAME
SIFEEY ADDRESS 4.3 STREET ADDRESS
CIY-SI-21 44 CITY-5T-2P
TITLE CIDELETE SATILE [0Change [ Addition
NAME 5.2 NAME
SIREET ADDAFSS 5.3 STREET ADDRESS
CT¥-§l-2P 5.4 CITY-5T-2IP
TITLE [CIDELETE E1TITLE DJChange [ Addition
NAME £.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-SI-ZP 6.4 CITY-5T-71P
14. | do hereby cerily that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certily that the information indicated on this annual report or supplementat annual raport is true and accurate and that my signature shalt have the same legal effect as If mada under
oath; that t am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Black 12 or Biock 13 if chamged, or on an attachrment with an addrass.

SIGNATURE:

2/20/96

L. Louise A. Ward,
'm{ﬁimn Nﬁér'ﬂ%%&e%mnmmn ard, Se CI TDl;ee asurer

Deytime Phone ¥

CR2EQ37 (12/95)




