FILE NOW: FILING FEE IS $61.25 FILED

e | Apr 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
Lf‘gga DIVISION OF CORPORATIONS S ecretal'y Of State

1.

POCUMENT # N94000002765 (5)

Corporation Name

CYPRESS LANDING OF ORANGE COUNTY HOMEOWNERS® ASS

OCIATON, G A A AR

Principal Place of Business Mailing Addrass
HOSRAU W 2170 SR 44 W 3. Date Incorporated or Qualified
SUITE 384 SUITE 384
LONGWOOD FL 32779 LONGWOOD FL 32779
us Us 4. FEI Number Applied For
59-3295183 Not Applicable
2. Principal Place of Business 2a. Mailing Address "
P 9 8. Certificate of Status Desired Cl $8.75 Additional
m ;] Foo Requirad
Suite, Apl ¥, ec Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution ] Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves CNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:} m ;;l ;El Personal Propenly Tax due June 30, 3 ves [ No
8. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name .
Marilyn C. Campbell
-fERNBUIQf.-EBIH% 82] Streat Address (P.O. Box Number is Not Acceptable)
REMAX CENTRAL PROPERTY MANAGEMENT
2170 SR 434 W SUITE 384 83
I..ONGWOOD FI. 32779 84| City FL Iasl Zip Code
11. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for 1he purpose of changing its registared
office or registered agent, or both, in the State pHFlwida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fafmiEywith, 4 : Aliong of, Section 17,0503, Elorida Statutes. q
SIGNATURE ; {4 Marilyn Campbell 319%
Signaluie, lyped g piicate. (NOTE Repistered Agent signature ragurad whan reinglating) DATE |
12. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITcE DP L1 DELETE 11 TIMLE [T change [T Addition
NAME GALUMORE, ELLSWORTH G 12 NAME
smeeraopress | 1051 WINDERLEY PLACE, SUITE 307 1.3 STREET ADDRESS
Cy-S1- P MAITLAND FL T4LITY-$T-7P
TIME D O oruete 21 TITLE [J Crange ™ LJ Addition
NAME GALLIMORE, SHIRLEY P 22HaME
seer aooaess | 1051 WINDERLEY PLACE, SUITE 307 2.3 STREET ADDRESS
CITY-51- 2P MAITLAND FL 2 ACITY-ST-ZIP
e DST |RITG S1MILE [ Change [ Addition
NAME WARD, LOUISE A 32 Mk
staeet aoress | 1051 WINDERLEY PLACE, SUNTE 307 3.3 STREET ADDRESS
Y-S 2P MAITLAND FL 34, CITY-§T-2IP
TLE 7 DELETE CITIRE J change [T Adkion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2IP 4.4 CITY-5T-2IF
TITLE ] Decere 51TIE [ changs [T Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-S1-2IF 54 CITY- 8T-2iP
TILE 7 peLere 61TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-21P 64 CITY- 8T- 21
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information

SIGNATURE: PRI Y RS AL TV &V P Louise A Ward

indicaled on 1Kis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaljon or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 It changesf, or on an eltachment with an address.

CR2E037 (10/97)



