2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name Feb 09, 2000 8:00 am
CYPRESS POINT EXECUTIVE CENTER CONDOMINIUM ASSOC Secretary of State
02-09-2000 90002 036 ****g] .25
Principal Place of Business Mailing Address
8130 BAYMEADOWS CIRCLE W. G/O BANNING MANAGEMENT
SUITE 07 6015 MORROW STREET EAST. #211
JACKSONVILLE FL 32256 JACKSONVILLE FL 32217-2126
us uUs
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
582563448 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marmg
e T I T e T e T = e = e
BANNlﬁa TERRY ) - : Street Address (P.C. Box Number is Not Acceplable) -
8015 MORROW STREET EAST
SUITE #211 5 o
JACKSONVILLE FL 32217 . FL [ 7P~
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
Slgnature, typad or printed name of registered agent and title if appliceble. (NOTE: Registered Agent signature required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME FD O Delste TITLE [ change [ Addition
NAME MCAFEE, T. J. NAME
STREET ADDRESS | 8130 BAYMEADOWS CIR W. STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL CITY-ST-2IP
TITLE S0 3 Daleta TMLE [ change [ Addition
NAME CHAPPELL, JOYCE NAME
STREET ADDRESS | 8130 BAYMEADOWS CW STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-ST-ZP
Yome . D____ . [ Delete TITLE O change  [I Addition
NAME . |CARR, LAUREN 7 = B=paME S e Cm e e e L
STREET ADDRESS | 8130 BAYMEADOWS C.W. STREET ADDRESS
arv-st-2r | JACKSONVILLE FL 32201 cmv-51-2p
TLE 1 Delete TITLE [ thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ nelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that ( am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmerit wilk an address, withall other like empowgsed.
SIGNATURE: 50 s Dovoaisin ) Jforfor Joy-73) 5825
OR DIRECTOR Joate / ¥ 7 Daytime Phone #



