. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT __, ecretary of State
DOCUMENT # N94000002765 W 04-27-2004 90086 002 ****61 25

1. Entity Name o
CYPRESS LANDING OF ORANGE COUNTY LT
HOMEOWNERS' ASSOCIATION, INC. -

Principal Place of Business Maifing Address

1350 ORANGE AVE. P.O. BOX 1208

SUITE 100 WINTER PARK, FL 32790 US

WINTER PARK, FL 32789 US

R i A0 O

1350 Qrange Ave
Suite, Apt. #, etc. Susimte;l.éﬁtpt #, etc. 032226004 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FEI Number Applied For

Winter Park FL 59-3295183 Not Applicable
Zip Country Zi Country - ; $8.75 Additional

. 3 57 g_g o USA _ 5. Ciemilcatiof—Slatus D»esnr?d' E! Foo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PHILLIPS, ROGER V
ATTWQOD-PHILLIPS INC. Street Address (P.0. Box Number is Not Acceptable)
1350 ORANGE AVE., STE. 100
WINTER PARK, FL. 32789

City FL rZip 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
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
Filing Fee-Is $61.25 9. Election Campaign Financing $5.00 May Bo o ‘M_a'ké check pay'at.:te.iéj 1_
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ) Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE —-40- . O petete TITLE TD K¥change [ Addition
NAME KRUPOFF, PHILI NAME
STREET ADDRESS | 8130 BELSHIRE DR. STREET ADDRESS
CITY-87-2IF ORLANDO, FL 32835 CITY-57-2IP
TITLE D RXelete THLE D [1change X Additien
NAME TAYLOR, ALLAN NAME Reyda, David
STREET ADDRESS | 3453 BELLINGTON DR. smeraocress [ 3552 Bellington Dr
CITY-ST-2IP ORLANDO, FL 32835 cv-s-zp |[Orlande FL 32835
e s | D . 1) TME D . - — wo - .OcChange . [ Acdition
NAME HEITKER, SHERI NAME Lopez, Melinda
STREET ADDRESS | 3569 BELLINGTON DR smeeTanpress | 3406 Belli ngton Dr
orv-s1-zp | ORLANDO, FL 32835 orv-s2p |Orlando FL 32835
TILE D X&A oelete TILE D O change [ Addition
NAME HAMEL, PAUL NAME Flanagan, Ann
STREET ADDAESS | 3835 WINDING LAKE CIRCLE smesTeooress {3727 Winding Lake Dr
CITY-5T-2IF ORLANDOQ, Ft. 32835 CITY-ST-2P Oorlando FL 32835
TITLE P O pelete TILE [ Change  [] Addition
NAME GLYDA, DEWAINE . NAME
STREET ADDRESS | 3249 BELLINGTON DR, ~ : - STREET ADDRESS- | - - —
CITY-8T-2Ip ORLANDO, FL 32835 CITY-5T-ZiP
TILE e o o DOloees  Jme | L ) o [Ochange [ addiion
NAME . NAME )
STREET ADDRESS | — ——_ - - S - - - -STREETADDRESS-{ - -~ - - - - - e = e
CITY-ST-2IP LY-§T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgat with an address, with g|l other like empowered.

SIGNATURE:

SIGNATURE AND Daytime Fhone #




