.1 | FILED

2004 NOT-FOR-PROFIT CORPORATION Jul 22, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000009329 07-22-2004 90005 034 ****g] .25
1. Entity Name
THE HOMEOWNERS' ASSOCIATION OF CYPRESS
LAKES, INC.
Sopy
Principal Place of Business . Mailing Address q
4315 PABLO OAKS COURT, STE 1 4315 PABLO OAKS COURT, STE 1 54 08 q 4 03
JACKSONVILLE, FL 32,224 JACKSONVILLE, FL 32224
S S BT
Suile, Apt. #, elc. Suite, Apt. #, alc. ' . 07152004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 20-1366863 Not Applicable
Zip . Country Zip Country 5. Certificate of Stalus Desired a ?g';’g .?r;ﬂmm
~ 6. Name and Address of Current Registerad Agent’ . o 7. Name and Address of New Registersd Agent -
Name
MCLEAN, MURPHY B JR. .
4315 PABLO QAKS COURT, STE 1 Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224 - -
ER City FL l 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 Flerida. 1 am familiar with, and accept
the obllgallons or registered agent.
" ‘I v U

SIGNATURE
N . Sl?mailum. typed or printed name of ragistered agen and Lile if applicabie. {NQTE: Registered Agant signajure required when reinstating) : DATE
Flling Foe is $61.25 9. Eleclion Campaign Financing $5_00 May Be . . Make check payable to a
Due by September 8, 2004 Trust Fund Contribution. 4 Added to Fees . Florlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ) I elate TILE [ Change [ Addition
NAME MCLEAN, MURPHY B JR. ) NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE 1 ’ STREET ADDRESS
orv-st-2 | JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE BvT : O oslete TITLE 3 Change [ Additicn
NAME FREDENHAGEN, SHARON W NAME
STReeT ADORESS | 4315 PABLO OAKS COURT, STE 1 ‘ STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32224 CITY-5T-21P
MLE DS i 7 pelete TITLE Cchange [ Addition
" NAME -HARDIN} JENNIFER L- T e . NAME - Lo - . e .
STREET ADORESS | 4315 PABLO OAKS COURT, STE1 : STREET ADDRESS
CITY-S7-2P JACKSOMVILLE, FL 32224 CITY-57-7P
TITLE ; [ Delete e [Jchange (1 Adcition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
Ty ST- 2P CITY-ST-2IP
TILE O pelete TITLE [CJChenge [ Addition
NAME P NAME
STREET AUDAESS ] ) STREET ADORESS
CITY-ST-2IP : ! CITY-$1-2P
TNLE ) O Detete TriLE [DJcChange [ Addition
NAME : NAME
STREET AUDRESS | STREET ADDRESS
CITY-ST-2P B CiTY-81-2P

12, | hereby certify that the information supphed with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal sffact as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as raquirad by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * ‘ d,(/”] Jennifer L, Hardin, 7/15/04 904/482-1100

SIGNATURE mnhpzo O PRINTED NANE OF SIGMING OFFICER OR DIRECTOR  GECTE L ary . Date Daytima Prons ¥

~



