2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘

DOCUMENT # N96000003075 Mar 01, 2001 8:00 am ¢
Ry Secretary of State

CYPRESS LINKS HOMEQWNERS ASSOQCIATION, INC. 03-01-2001 90501 001 ***122.50
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE v v om -
SUITE 300 SUITE 300
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3420323 Not Applicable
ap Country Zip Cauniry 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAS}!NGS WWEPJ_E 7 R — 7 - Street Address (P.O. Box Namber is Not Accepable)———-—— — ——— —3|=—
¥
24301 WALDEN CENTER DRIVE
SUITE 300 : .
BONITA SPRINGS FL 34134 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and titis if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department ot State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TTLE DP 3 pelete TITLE [ Change  [] Addition g
NAME HAYDEN, KENNETH W NAME =
sTReer A0oress | 24301 WALDEN CENTER DRIVE STREET ADDRESS £
ciry-S1-2P BONITA SPRINGS FL 34314 CImy-ST-2IP @
TiLE DVP % Delcte e ovv Rob , Ol change DX Addition |
G, .0 O
e ANDERSON, BRIAN we  |[@Vslason,
stReeT ADDRESS | 24301 WALDEN CENTER DRIVE smeeraooress |28 301 Wallew Canyer Dr.
omv-st-ze- |-BONITA-SPRINGSFL-34134_—_ .. . _ _ fQovsre [Bowida Sprinas, FL 3434
TiTLE Ds ) Delete TIMLE psT . - = T 'Clchange [l Additient]
NAME TRAVIS, DUSTIN HAME v O \.Q) Secoit
sTReeT ADoress | 24301 WALDEN CENTER DRIVE STREET ADDRESS 2 14 Bert wdondee Center O¢
CITY-S1-2P BONITA SPRINGS FL 34134 Ory-ST-2P  [Byo i b Opringe, FL BUIBU
TITLE T ¥ Delete TILE [(Ichange [ Additicn
HAME ADELMAN, STEVEN C NAME
sTRecT ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-S7-2IP
TITLE D . Celete TTLE : [ Change  [J Addition
HAME ERICK, STEVE NAME
streeT AboRess | 20101 WILDCAT RUN DRIVE STREET ADDRESS
CIy- §7-71p ESTERO FL 33928 CITY-S7-7IP
TLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 director
of the corporation or the receiver or trusiee empowered 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 attachment with an address, with all ptifer like empowered.
e K AN FfaEf, '
SIGNATURE: /aé‘ MATUIZY QEQUIRED
SIGRATURE AND TYPED OR PRNTED'WAME OF SIGHING-OFFICER OR INRECTOR it P ————,




