2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50757

1. Entity Name . :

CYPRESS CREEK HOMEOWNERS ASSOCIATION OF BREVARD,

Principal Place of Business

880 OYSTER SHELL LN
VERO BEACH FL 32963

Mailing Address

PO BOX

SUITE

VE CH FL 32%4

2. Pringcipal Place of Business

3. Mailing Address

0, RoX 279

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

0

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90154 024 ****5] 25

|

M

City & State ity & State ] 4. FEI Number Agplied for
‘spant Fl_ 65-0388677 Not Applicabie
Zi Countr Zi aunt iti
® ountty j‘g ? ? Country 8. Certificate of Status Oesired O $8.75 Additional
2 H‘ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- Se—— - - ) - Name N -

NELSON, DANIEL W.

Btreet Address {P.G. Box Number is Not Acceptatie)

880 OYSTER SHELL LN
VERO BEACH FL 32963 = 7 Gode
v FL | “
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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD T terere TE Change [T Addition
e NELSON, DANIEL W. e $80 Bystes Sheil
siheET A0DRESS | SO70-NORTH AT S-205 STRSET ADDRESS g il bane
an-st-2¢ | VERG-BEAGHFL CITY-ST-20 ME’) AL Bg v FLo 22963
TITLE V’DT ‘ O Delste TINE V) T’ D B Change [ Audition
NAME RILEY, H. WADE Il - NAME b3 . MihiIa Y Y
STREET ADDRESS | BE4O-MONETARY DRSS STREET ADDRESS 8 C)\r N . ry Tm,, ' )6 b )9&%8
onv-sT2P | WEST PALM-BEHFE— CIrY-ST-2P P&/ ro Reackh fa. Fi_ 33
ME D ' X eiete e l—fS 6"}" e Kola ~ DI\/ O Crange " Addition
NAME RILEY, HOWARD W. JR. NAME
STREET ADDRESS | 5070 NORTH A1A §-205 STREET ADDRESS 5’ ’ 9 0 Rf_(ﬂ ‘8“’-' v ,\/d ne.
GITY-$T-21P VERO BEACH FL CiTY-ST-2P 1 A _F L 27 Q ?q
TITLE D X Dzlete TITLE :rb h D [ Change [ Addition
NAME BLUBAUGH, CHARLES NAME YA bn P ‘U‘S 'S
STREETADDRESS | 3610 PAINTED BUNTING PLACE STREET ADDRESS Z Cyfm&.s’ G&pot D .,
r_:m'-m-zlP GRANT FL CiTY-ST-2P [ﬁ_ﬁ;a&’ FL k¥ ‘ib‘*?
TITLE O Delete TILE [ Cchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TmE (I change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | Hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.0?&3)[?). Florida Statutes. | further certity that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect as if made under cath; that | am an officer or director

of the gorparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &ll other like empowered.

1/
7

9/‘/0/9 Sle/-

295 }‘8’3_3
2

SIGNATURE: 'Eafza‘?‘)l(é&é?fjif@i/&%%ﬁ@

D OR Pnﬁnmuﬂmsﬁue OFFICER OR DIRECTOR

aytime Phona #

CR2FN37 (99N



