FILE NOW: FILING FEE IS $61.25 FILED

comronaron (ZBTRY ey o o May 20 1997 8:00am
ANNUAL BEPORT : ’

DIVISIIDS:iIC(')eFlaCr};:.fF’SC!)EFl:ZTIONS Secretary Of State

1997

DOCUMENT # N94000002765 (5)

1. Corporation Namo

CYPRESS LANDING OF ORANGE COUNTY HOMEOWNERS' -ASS

OGITION, NG LT

Principal Place of Business Mailing Address
1051 WINDERLEY PLACE 105 +-WINDERLEY- PLAOE
Sume-g07 SHITE -30r -
R NA PLrdamtT286 3. Date ) ted or Qualified 3a. Dy i
. Date Incorporated or Qualifier a. Date of Las ort
06/01/1084 Oa2t571688
2. Principal Plage of Business 2a, Mailing Address 4. FEI Number Applied For
21]_2170_SR_434_W 25—1 2170 SR 434 W 59'3595183 Nol Applicablo
Sufto. ApL. 4. eic. L, Svle Apt 4. olo. 5. Cerlificate of Stalus Desired O $8.75 Additional
| 22! Suite 384 27] Suite 384 ) Fee Required
Cily & Stale | City & State 6. Eloction Campalgn Finanging $5.00 may Be
E Lonagwood FL 25| Longwood FL Trust Fund Caontribution dJ Added to Fans
Zip Country | Zp Counitry 8. This corporalion has liability for Intangible 1ax under s. 199.032,
2¢] 32779 26] USA 20| 32779 30] v usa Florida Stalutes Cves [INo
9. Name and Address ol Current Reglstered Agent ) 10, Nama and Address of New Registered Agent
81| Mame [OL ‘ .
Ha Coliirt fler U s
M.Hﬁ%hfwen R 82| Stresl Address (PO, Box Number is Not Acceplable)
106+ oo PLACE - _Re/Max_Central_ Properity Management |
SUIFE-867- 2170 SR 434 W Suite 384
Wﬁaﬁr \ 84| City : 85| Zip Code
Longwood , FL 32779 )

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida, Such change was authorized by corporali?oard ol dyrectors. | horeby accepl the appointment as regisiered
L]

agent. | am familiar with, and agcept the obligations of, Saction 617.0503, Ficrida Stalut "

sanaore_ BXTH [, ACEVQRuIST V=0 e 5/2/87
Slonatute, typod Br printed namo of toollored agord and title I apphcable [NOTE: Rag stpred Agent signature required whos reinstating) v

12 ’

DATE

) : OFFICERS AND DIRECTORS 18, ADDITIONSICHINGES T0 O ICERS AND DIRECTORS IN 12 g
TITLE P [T oeLete 14TeE [T change [T Addition 2
HAME GALLIMORE, ELLSWORTH G 12 NAME B
streeTaoress | 1051 WINDERLEY PLACE, SUITE 307 13 STREET ADDRESS g
CY-5T-21P MAITLAND FL 14 GAY-S1- 7P o
TITLE D [ DELETE 21 THLE L1 change” [ Addition | O
NAME QGALLIMORE, SHIRLEY P 29 NAME
sreeraporess | 1051 WINDERLEY PLACE, SUITE 307 29 STREET ADDRESS
CTY-5T-2IP MAITLAND FL 2.4 GTY-ST-2F
TITLE DSY T oeETe 31T [T crange L] Adation
NAME WARD, LOUISE A 32 NAME
sreetaporess | 1051 WINDERLEY PLACE, SUITE 307 33 STREET ADDRESS
CITY-5T- 7P MAITLAND FL 34, CITY-5T-21P
e I beLErE 41TMLE T change T Addilion
NAME 4 P NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-ST-2P 440 -51- 20
TILE L1 oruete 51 TITLE [dChange L] Aodition
NAME 6.2 NAME
STHEET ADDREES 5.3 STREE] ADDRESS
CiTY-ST-21P 5.4CITY-5T- 2P
TILE [Joecere 61 TILE [J Change ] Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CTY - 51-2IP B4CNY-51-2IP

14. | do hereby certily that the information suppliod with this filing does not qualify for the exemption staled in Section 119.07(3)(}). Florida Slatutes. | furlher ceflily thal the
information indicatad on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have tho same legal effect as if made under oath: that
| am an officer or director of the corporation or the receiver or trustee empowered (0 exocule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or wvhanged. or on an stlachment with an address.

- ) = rl 0 ¢+~ i P A e R SO §




