2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002765

1. Entity Name

CYPRESS LANDING OF ORANGE COUNTY HOMEOWNERS' ASS

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90007 043 ****6] 25

Principal Piace of Business

190 NORTH WESTMONTE DRIVE #100
ALTAMONTE SPRINGS FL 32714
us

Mailing Address

190 NORTH WESTMONTE DRIVE #100
ALTAMONTE SPRINGS FL 32714-3342
us

2. Principal Place of Business

3. Mailing Address

MR JEATTD

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3295183 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T T e mme T = e S = mrear = .|~ Name T T A e — -
CAMPBELL, MARILYN C Street Address (P.O. Box Number is Not Acceptable)
190 N WESTMONTE DR STE 100
ALTAMONTE SPRINGS FL 32714 _ '
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
{
SIGNATURE .
Slgnature, typed or printed nama of ragistersd agent and titie if applicable {NOTE' Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Q
TLE PD O Dekete TiIE T [ Change ;XA'ddiIion 2
NAME PARTON, DENISE NAME KRUPOPF , PRI 5124\15 e
STREET ADDRESS | 3007 WINDING LAKE CIR STREET ADDRESS | (217 (0 RELSMRE Q
CITY-ST-2IF ORLANDO FL 32335 . CITY-ST-ZIP ORLANDSO F- 32655 ﬁ
ML SD %Demg L ) ] Change %ddmon 5]
NAME HULCHER, RAYMOND NAME DAN AN DERSON) ROLE.
STREET ADORESS | 3885 WINDING LAKE CIR streeT ancress |9 | WINDING LAKE. CA
orv-ST-2F | ORLANDO FL 32835 - ovsrze [ORLANDO B 978625 \
me = - ’f’"\g.neﬁfe?‘" e o= s - — 0 O cnangé“’ﬁmmnon- -
NAME THOMSON, KIM NAME GREG RerTON e
TREE DRW
STREET ADDRESS | 3697 WINDING LAKE CIR streeT a00Ress [ 3098 BEELA
cm-s2P | ORLANDO FL 32835 or-s-2P |ORLANDO e 32& ,
TIME 1) [ elete TITLE D [ Change ﬂﬁdditiun
NAME CHAFFICH, RICHARD HAME BRi&N YORBES JE
STREET ADDRESS | 3860 WINDING LAKE CIR sTReeT anDArSs (Y380 BE ARG TN DRA
omv-s1-2¢ | ORLANDO FL. 32835 _ av sz |ORLANDO P 31635- 2080
TITLE D Delete TITLE [ change [ Addition
NAME KRUPOFF, SHARRY NAME
STREET ADDRESS | 8130 BELSHIRE DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-ST-ZiP
TITLE D [ Detste TITLE [J change  [J Addition
NAME YORINKS, JEFFREY NAME
STREET ADDRESS | 3617 BELLINGTON DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther I'ke empowered.
IR ARE Ve e e -
SIGNATURE: A AT R/ ZHAGUIRED ™ pepnse ¢ Poerons (ys7)25-3/32
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




