2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Apr 10,2003 8:00 am

DOCUMENT # N50757
weF\'EEK HOMEOWNERS ASSOCIATION OF BREVARD,

1. Entity Name

CYPRESS C

INC.

Principal Place of Business

1617 COLLING AVENUE
MELBOURNE FL 32935

Mailing Address

1617 COLLING AVENUE
MELBOURNE FL 32835

2. Principal Place of Business

3. Mailing Address

I

FILED

ecretary of State

04-10-2003 90086 037 ***%5] 25

HUTMAN M

Suite, Apt. #, etc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0@8 Applied For

6 8677 Not Applicable
2i t Count iti

P Country ountry 5. Certificate of Status Desired | $8.75 A.dd't'onal
Few Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

AGENT, DANIEL
1617 COLLING AVENUE
MELBOURNE FL 32935

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this staterment for the purpose of changing its registered coflice or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title it applicable,

{NOTE: Registered Agent signature requirad whan reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10

10. OFFICERS AND DIRECTORS 11,

ME PD O Delete TIMLE [ change [ Addition
NAME CAMPIONE, BEN NAME

STREET A00RESS | 5160 RED BAY LANE STREET ADDRESS

CITY-§T-21p GRANT FL 32949 CITY-5T-2IP

TiE VPD B Delete TITLE - . [ Change [ Addition
NAME BARBER, STEVE NAME S S

STREET ADDRESS | 3641 FICUS PLACE STREET ADORESS 7o

CITY-8T-2IP GRANT FL 32949 CITY-57-2

TITLE TD 1 Delete TILE [ cChange [ Addition
NAME BAREFIELD, GARY NAME

STREET ADDRESS | 5246 CYPRESS CREEK DR STREET ADORESS

CITY-ST-2IP GRANT FL 32049 ) CITY-sT-2IP

TILE Ds BT Detete TLE DS [JChange  F5) Addition
HAME BARTALONE, MARK NAME Anthony _RoccoGrande

STREET ADDRESS | 5571 CORD GRASS LANE sTReeT anoress | o 8 € y press Cresk Drive

ciry-ST-2p MELBOURNE BEACH FL 32951 Siry-81-2IP GRFM"”; FL. 32949

TITLE D O Delete Time VPD KPnange [ addition
NAME STAFFLINGER, KURT NAME

streer a00Ress | 1570 JENSON TERRACE SE STREET AUDRESS

CITY-ST-2IP PALM BAY FL 32909 ] CITY-ST1-2IP

TITLE O pelete TLE D O Change 230 Addition
NAME NAME Linda Kaloski

STREET ADDAESS seeTanceess | 3661 Picus Place

CITY-§T-2iP CITY-ST-2IP Grant, FL 32949

12. | hereby certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/, /o3

changed, or on an attachment with al

-SIGNATURE: _ 84

N aRAress, withr al
s,
AW

REQUIRED

like empowered.

CR2E037 (10/02)

0000972




