2003 NOT-FOR-PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UE ) Jul 25, 2003 8:00 am :

1. Entity Name :
07-25-2003 90088 029 ****70.00
CYPRESS POINT Il HOMEOWNERS' ASSQCIATION, INC.
Principal Place of Business Mailing Address
2820 U.S. HWY 1 SOUTH 2820 U.S. HWY 1 SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-2989817 Applied For
. - |Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. ) §. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
‘T
COSTEIRA, JAMES H Street Address (P.O. Box Number is Not Acceptable)
2820 U.S. HWY 1 SOUTH
ST AUGUSTINE FL 32086
City FL Zip 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, typedo}??il"\tad name of registered agent and titls if applicable. (NOTE: Registerad Agert signature required when rainstating) DATE
FILE NOW; FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10 OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
CTITLE D S O pelete TITLE O Change [ Addition 3
* NAME COSTEIRA, JAMES H NAME =
4TreeT aoress | 2820 U.S. HWY 1 SOUTH STREET ADDRESS g:
emv-stze | 8T AUGUSTINE FL 32086 ‘ CITY-5T-2P i
" o
THLE D 2 Delete TITLE O Chenge [ Addition | G
NAME, SCHROEDER, DIRK M NAME
streer ooress | 2820 U.S. HWY 1 SOUTH STREET ADDRESS
orv-st-ze | ST-AUGUSTINE-FL-32086 e LU S e
TITLE T : [ pelete TMLE [ Change [ Addition
NAME COSTEIRA, ALICE NAME
stReEr Aooress | 2820 US HWY 1 SQUTH STREET ADDRESS
orv-st-zp | SAINT AUGUSTINE FL 32088 CITY-5T-2iP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iP
TITLE [ pelete TITLE [ Change ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP ' CITY-S5T-2ZIP
TMLE O palete TIILE O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation or the receiver or truste# empowered 1o 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 ress, with all other Iil%re/.
SR = s 2 Ao B /
SIGNATURE: TR REATIZED, Z/Zg 23 7 ¢7—6000

A e THEE AND TYDED O BRINTEN MAME (IF CleiNG MECICER M3 RIDECTOR Pyt e e e e



