2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N96000002001 T ety of Stata™

ok ok e ofe
CYPRESS POINTE HOMEOWNERS ASSOCIATION, INC. 06-01-2001 20004 043 **61.25
Principal Place of Business Mailing Address
10060 ARBERWOOD RD 10060 ARBERWOQOD RD -TTT T T
FORT MYERS FL 33913 FORT MYERS FL 33913 .

UM

2. Principal Place of Business 3. Malling Address Hm Iml II "

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650674114 Not Appl caoie
i i nt
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s 2l
GEESHOn— Streel RN andentabe)
1
10060 AMBERWOOD RD, #4 Gulf Coast Management Services, Inc.
FORT MYERS FL 33913 FoEs Amborwood Rd. Suite 4
. iy t. Myers, FL 32913 Zip Code
8. The above named entity submits this statement for the purpose of changing its r3gistered office
SIGNATURE < ( . /.{ ( < -2 (__'a (
Signature, typed or prmte ame of ragssterey&m and title if applicable. (NOTE 3egistered Agent signalure required when rainstating) DATE
f N
. FILE NOW: 9. Flection Campaign <inancing $5.00 May Be Make Check Payable o g I
FEE IS $61 .25 Trust Fund Contribi “ion. ] Added 1o Faas ] Department of State E “ |
10 l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [J Change [ Addition
NAME DOERY, ARNOLD NAME
STREET ADORESS | 7698 NAPLES HERITAGE DRIVE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34112 CITY-S7-2iP
THLE VD O Delete TILE [ Change [ Addition
HAME TODA, GEORGE NAME
STREET ADDRESS | 7775 NAPLES HERITAGE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-81-7IP
FITLE STD {1 pelete TITLE [ Change [} Addition
HAME THOMPSON, GRANVILLE NAME
STREET ADDRESS | 7722 NAPLES HERITAGE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-8T-2IP
TITLE [ velete TITLE [] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CiTY-ST-2IP
UTLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
12. | hereby certify that the informatian supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that m  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 e ; 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.
AN el iel Doeces S 7% /
i | r
SIGNATURE: MP l2 aé ey S/77 / / 232 £087

a7 VI E B RATT rrt g i reoh L A o 1 & R AmE hm A mn i L Y W v

CR2E037 (10/00)

E



