2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001232 | R ety of Gtate™

CYPRESS ISLE ESTATES AT BREAKERS WEST HOMEOWNERS 02-01-2000 90021 039 ****] 25
Principal Piace of Business Mailing Address
1688 BREAKERS WEST BLVD. 1683 BREAKERS WEST BLYD. U WA AL
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411-1867
us ST T us e
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : e City & State 4. FE{ Number Applied For
' - 65-0417235 Not Applicanie
Zp - Country Zip™ - Couniry D 5. Cértif-i-ce_at—e of Status Desired [ $8'_75‘Addm°"a'“'

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BARBARA, DAVIS N ‘
107 HERON PARKWAY

ROYAL PALM BCH., FL 33411 o ' 'F!L 7p Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agsnt signalure required when reinstabing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61_25 Trust Fund Contribution. O Added to Fees Depanmeﬁt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 2 Delete TITLE PD Klchange [ Addition
NAME WYGANT, GERALD J NAME CHANDRA, ATESH
STREET ADDRESS | 1745 FLAGLER MANOR CIRCLE STREETADDRESS | 7432 HEATHLEY DRIVE
om-sT-2¢ | WEST PALM BCH.. FL 33411 oTvsTeP | LAKE WORTH, FI 33467
TITLE VPD [ Dsleta TITLE [ Change T Addition
NAME DAVIS, BARBARA NAME RSP A
STREET ADDRESS 107 HERON PARKWAY STREET ACDRESS oL
oSt 2f | ROYAL PALM BEACH FL 33411 at-st-2¢ S
me ST O Delete ME  [Dcheage [ Additon
NAME CATAPANO, JODI NAME BT
STREET ADDRESS 6246 SE MON‘"CELLO TERRACE STREET ADDRESS
CITY-§7-2P HOBE SOQUND FL 33455 CITY-5T-2IP .
TILE ST [ Delete TITLE ) O change [ Addition
NAME MILLS, CHRISTINE R NAME E
STREET ADDRESS | 7124 VENETIAN WAY STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL 33406 CITY-ST-21IP L R )
TITLE [ Delete TITLE [ Change [ Addition
‘ NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o CITY-8T-2IP
TITLE [ velete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY- $T-2IP

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 cerlity 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 it made under oath; that | am an officer or director
of the corparation 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5% o . ... BARBARA .DAVIS 1/13/00 561-653-6306

D NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #

CR2E037 (9/99)



