FILED

_ 2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am
- ANNUAL REPORT S £S
ecretary of State
DOCUMENT # N04000003458 05022005 90044 014 “F561 25
. Entity Name

CYPRESS POINTE OF MACCLENNY HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Maliling Address B S
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210
S SE— AT AR A OACEAM AR

Suite, Apt. #, etc. Suite. Apt. #, etc. 04182005 Cng-NP CR2EG37 {10/03)

City & State City & State 4. FE! Number Applied For

s4 -A4S3L/0O Nat Applicable
Zp Country ap Country 5. Cedificate of Status Desired a ?ese ;fqmmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ATLEE, KENYCN S
4501 BEVERLY AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisierad agent ond tite if eppliceble. {NOTE: Regtsterad Agant signature requinsd whe reinstating) DATE
Filing Fee Is $61.25 9. Election Camnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIME [ Change ] Addition
NAME ATLEE, KENYON S NAME
STREET ADDRESS | 4501 BEVERLY AVENUE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 CAFY-ST-2P
mME vsSTD [ Delete TME ’ Ochange  [J Addition
HAME BRADFORD, ERIC N NAME
STREET ADDARESS | 4501 BEVERLY AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2P
TITLE D 3 Delete TITLE O Change 7] Addition
NAME CRISP, DALE K NAME
STREET ADDRESS | 4501 BEVERLY AVENUE STREET ADDRESS
CIY-§1-2P JACKSONVILLE, FL 32210 CITY-57-2P
TME D O pelste e O change [ Addition
NAME STERN, PAUL NAME
STREET A00RESS | 11200 ST. JOHNS IND PKWY N, SUITE 2 STREET ADDRESS
Cimy-g1-2ip JACKSONVILLE, FL 32246 CITY-57-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-53-21P CITY-ST-2IP
TME [ Detete TME [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 trustee empowered to execute this repont as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen%:;\ress with all other like empowered.
SIGNATURE:

mmﬁmmmmo‘aﬂmmmm Date Deytine Phone &




