2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am-

D Z
DOCUMENT # N17804 ‘ Secretary of State
CYPRESS POINT OWNERS ASSOCIATION, INC. 05-17-2001 91076 011 7761.23
Principal Place of Business Mailing Address
6500 MARINER SANDS DRIVE ‘6500 MARINER SANDS DRIVE
STUART FL 349978723 STUART FL 34997-8723 Dﬂ {] 5 5 U 3 9
e R AR ARADMAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2789787 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [} ?g.gesqlﬁidéﬁonal
6. Name and Address of Current Registered Agent _ __ _ .. | _ _ 7._Name and Address of New Registered Agent ___ __ __  __ | _
N >
™ LARRY Q. QErsTNER
SCHOCK, FREDERICK F Street Address {P.O. Box Number is Not Acceptable)
6500 MARINER SANDS DRIVE Ihagiyer SRNG5S -
STUART FL 34997 0(75(7(7 IMARINER SANLS QE \zw::'
. ity ; i
STVART FL | 2V

8. The above named entity submits this skatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

sonATGE o\ ——I:h 4/26:%3(

regislame if applicable. (NOTE: Ragistered Agent sighature required when reinstating} DATE f
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, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE T O Defete LE Ol cange [ Agditon | S
NAME ANDREWS, ROBERT HAME =3
sTReeT ADoRess | 6500 MARINER SANDS DR STREET ADDRESS r
arv-si-2p | STUART FL 34907 GITY-5T-2P g
TITLE PD ] Delete THLE 1 Change [ Adiion | &
NAME DWYER, WILLIAM NAME .
sTaeev ADDRESS | 6500 MARINER SANDS DR _ STREET ADDRESS )
CITy-5T-2P STUART FL 34997 ~f cinrv-sr-zp T T
TIMLE sSD 6 1 Delete TITLE [C] Change  [] Addition
NAME HUMAHREY, ELEANOR — Pl'l\m& Error NAME | RUMPHEE Y, ECaR Wb,

streeT aooRess | 8500 MARINER SANDS DR.
CITY-ST-7IP STUART FL 34997

CITY-81-2P

TITLE [J Change  [] Addition
NAME
STREET ADDRESS

TITLE VD [ Delete
NAME MCCAIN, TED
stheeT aooress | 6500 MARINER SANDS DR.

CITY-5T-2IP STUART FL 34997 CITY-S1-2P

e D O Delete TITE [ Change [ Addition
HAME KINGSLEY, NANCY NAME

stReeT aockess | 6500 MARINER SANDS DR STREET ADDRESS

CITY- 8- 2P STUART FL 34897 OITY-5T-28

TITLE [ pelete TITLE [ Change  {] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2P

12. | hereby certily that 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Flogidg Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ___ SIGNATURE RE@UHREDM'

AU A TIIOE ANT TVEER M2 EQINTED NAME OE CLnNIMNG SEREED MO DIDENTAD ¥ 7

M



