} 5000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N96000002001 Jun 08, 2000 8:00 am
vene Secretary of State

CYPRESS POINTE HOMEOWNERS ASSOCIATION, INC. D020 COa 010 =mre] 25
Principal Place of Business Mailing Address
A0 SHHEECTPREGS—PARKWAY-STE-101— -
FORT-MYERS—H—08612 FORTMYERS F|_J330t3-6406— NSRS

2. Principal Place gf Buginess

o

DO NOT WRITE IN THIS SPACE

I

Cny & State’ 4. FEI Number Applied For
,‘1 Js 650674114 Not Applicable
Zip /‘ CDuntry . . $8.75 Additional
:’,‘? q Ii U\r‘_q 5 Certdfate of St:ituiDeswed O Fee Required 1
) =7 7. Name and Address of New Registered Agerit — i
100 86 Amde ‘7/ y 2 a
City q:—’- /y Zip e
or{” /lyerr FL ITIAE
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agerfyfor both, in the state of Flarida.
SIGNATURE 5. &r f“ 1 -~80
N ed of pr‘m\lf nama of regist;é gent and title If apphicable. - § o (NOTE: Registered Agant signanfra required whan renstanng) DATE
/!LE NOW: U 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
TITLE D ™ Dekete TITLE PD O Crange R Additin | @
NAME PERSICHILLI, ANTHONY NAME Do D ' =
STREET ADORESS | 10491 SIX MILE CYPRESS PARKWAY STE 101 STREET ADDRESS 769 Alonl reve 9
CITY-ST-21P FORT MYERS FL 33912 ) CITY-ST-2IP /r :“'
o
L #f peicte e V. OJ Ghange n | S
A MCMURRAY DARIN N ﬂ.., -
sieeT 0S5 | 10491 SIX MILE CYPRESS PARKWAY STE 101 STEELAOURSS | 37 3& v
SIS EORTMYERS EL33012 T e e ST OSSR =/ op: ’l G A i ti— =
TITLE D - o Delete TTLE [ Change  Efreiiion |
NAME BURNS, ALAN NAME &m V- //L ﬂ s
STREET A00RESS | 10491 SIX MILE CYPRESS PARKWAY STE 101 STREETADORESS | gyl 71— Drve.
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2P YA
TITLE O pejate TITLE i O cChange [ Addition
NAME R NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-5T-ZIP
TImLE [T pelete TITLE [ change O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-5T-2P
TILE : [ pelete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-5T-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 certify that the information
indicated on this report ar 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 corporaticn 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.
) Dgftime Fhong #




