2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759274 FILED
1. Entiy Name Mar 13, 2000 8:00 am
CYPRESS POINT VILLAS ASSOCIATION, INC. Secretary of State
: 03-13-2000 90024 006 ****g] .25
Principal Plage of Business Mailirig Address
% HAWK-EYE MANAGEMENT % HAWK-EYE MANAGEMENT
3901 N FEDERAL HIGHWAY. STE 202 3901 N FEDERAL HIGHWAY. STE 202
BOCA RATON FL 33431 BOCA RATON FL 33431-4509
T v AT ER WA EU AR
Suite, Apt. #, etc. Suil‘,e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City. & State 4. FEI Nurnber Applied For
59‘2 164750 Not Applicable
Zip Country Zip- Country 5. Certificate of Status Desired O Eg'ggq\ﬁ?:éﬁmaf
6. Name and Address of Current Registered Agent . _ L 7. Name and Address of New Registered Agent [
Nare
PATTI. PAUL N Street Address (P.O. Box Number is Not Acceptable)
%HAWK-EYE MANAGEMENT
3901 N FEDERAL HIGHWAY, STE 202 = —
BOCA RATON FL 33431 7 Y FL | #Pooc
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.
SIGNATURE .
:El.gp'atu@‘ rypgd Rr gr\nlfi name of registerad agent and title f applicable. (NOTE: Registered Agenl signature requirad when rainstating) DATE
| FILE NOW: - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
t - FEE IS $61.25 Trust Fund Contribution. U Added 1o Fees Department of State
!
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ belete TMLE [J change [ Addition
NAME HAEBERMAN, MARK NAME
STREET ADTRESS | 90394 LINKSBIEW DR STREET AQDRESS
CITy-ST-21P BOCA RATON FL ‘ CITY-ST-21P
TITLE D [LDelcle TITLE D .7 Change B’Addition
NAME ELKINS, ROBERT NAME PARMAE T} RICHARD
STREET ADDRESS | 20544 LINKSVIEW DR. ) STRETADORESS | ) o 4™ _ LANKSVIZW WaY -
orf-st-7P ) BOCA RATON FL 33434 ouy-St-ze Boch oo Eo. 32NV ,
TITLE STD Melem TITLE D ! = Change I Addilion
NAME KINGSLEY, RITA HAME KLACTER, JERRY
STREET ADDRESS | 20477 LINKSVIEW WAY seETAbORESs | 20O L LIWKS VIEW DAWE
orv-srze | BOCA RATON FL 33434 . ov-s-2P | BeEA RRTOM, BL. BBUIY
TMLE D 3 Delete TILE Tl thange [ Addition
AME RAY, HERBERT NAME
STREET ADDRESS | 20655 LINKSVIEW WAY STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 _ CITY-S7-ZIP
TITLE D 3 oelete TImLE [Jchange  [] Addition
NAME REYER, CORINNE NAME
STREET ADDRESS | 20463 LINKSVIEW WAY STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33434 ) CITY-S1-21P
TITLE ’ ' J Delete TILE [JChangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify thal 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or en an attachmephwith,an address, with all other ke empowered.
L3 Y B e N il s R N0
SIGNATURE: %ﬂ/}/ﬂ/é/‘ng N oii e ) 7«/4%3

#  SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #
2 vt

CR2E037 (9/99)



