R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CYPRESS POINTE HOMEOWNERS

DOCUMENT # N96000002001

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90360 019 ****5] 25

ASSOCIATION, INC.

Principal Place of Business

. Mailing Address

eT - ﬁ. N — e e — e =,
ent Services , ‘
Gulf Coast Managem ’ Gulf Coast Management Services, :
Inc. Rd. Suite 4 Inc. .
ood .ot .
10060 Am"?ga 3913 10060 Amberwood Rd. Suite 4
— siifs, AR #, gic. S—— / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) . O O S | ——B5-0674114- . =~ - [T Not Appicable”
i — Zi 1 i
Zip Country Ip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
—wF
Stre” i : T o™
HAVDEN, KEN Gulf Coast Management Services,
GULF COAST MANAGEMENT Inc.
10060 HAMBERWOQOD ROAD, SUITE 4 —— 10060 Amberwood Rd. Suite 4 -
FORT MYERS FL 33913 ity Zip Gode
. PFt. Myers, FL 33913
8. The above named entity submits this statement for the purpose of changing its registered off
43\ J C /
SIGNATURE
Sligratura, lﬂged or printad name of registered agent eﬁmle i‘f)]plicable‘ mad Agent signatura reqguired when reinstating} DATE
, " 9. Eiaction Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Faes Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O Delete TITLE (D change  [J Addition
NavE DOERY, ARNOLD HAME
STREET ADDRESS | 7698 NAPLES HERITAGE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE VD ) [ pelete TITLE .. (O change [ Addition
NavE TODA-GEORGE~ NAvE
_| _STREET ADDRESS | A B -MARLES - HERITAGR DRI B . o = = —oosmremapr [ S STREET ADDRESS - [ e e s " o
CITY-ST-2IP HARLES RL-34443. CITY-3T-7iP
TILE STD [ Detete TLE [J change [ Addition
NAME FHOMRSON-GRAMLLE . NAME
STREET ADDRESS | Z7R0-NARLES HERITAGE-DRNE . STREET ADDRESS
CHy-51-zip W GITY-S8T-2ZIP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TMLE [ peleze TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2IP
TITLE O oelete TITLE O thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(i}, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivenor trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed. or on an attachmenpvilh an address, with all other like empowered. Dz _74?‘3 _/61/ 7
e N T @ i 7 J Z '
SIGNATURE: LI L W GUIBED fofep J Lompanp, AP G, 2007
SIGNATURE AND#’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

[FYErRTIN

CR2E037 (9/01)




