0

003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 17,2003 8:00 am |

1. Entity Name

CYPRESS POINTE HOMEOWNERS ASSOCIATION, INC.

. NIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000002001 T

Principal Place ¢f Business

Mailing Address

1

O

TR

ecretary of State

04-17-2003 90207 007 ****6] 25

(T

CHECK HERE IF MAKING CHANGES

H

aples

4. FEl Number 65_%741 14

Applied For

Not Applicable

0 $8.75 Additional

5. Cerlificate of Status Desired

L
ULy | Bibg—

Fee:Required—— . _.].

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e .

fxr corsr T G

/1 Naples & e

8. The above named entity submits this stgtgment for the purpose of changing its registered office or[egistered agent, or hoth, in the State of Florida, | am familiar with, ang at,'cept

» the obligations of registered agent. /

dare ¢

Lrceiny Aeweec

(NOTE: Registered Agent signature requirad whan reinstating)

SIGNATURE

Signature, typed or printed mame fif registered agent and title if applicabla.

‘.

FILE NOW: FEE IS $61.25

.8, 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. QOFFICERS AND DIRECTORS, 1. -
MLE el v - ] O delete TIME ? O Change C¥%adition
we  |peERrARNO— we  LoMbardl Aeter ive
STREET ADDRESS | 7RSS NAPLES HERITAGE DRWVE- STREET ADDRESS 7@% J,_Pje, ‘Hﬁ( Hﬂﬁ
. -
CITY-5T-2IP KYVEE) . OITY-ST-2F 2
TITLE o O oelete TILE O Change B’ﬁnmn
NAME L TCDA-GERORGE. NAME
"\ sieeeT AOOFESS | 100G8-AMBERWOBEERDASTE 4= = =~ == "~ ==~ stneer Aboness *.s:*"i-fe Ih&e ive -
c-51-2F | FORT-MYERS FL 33913 CiTy-51-2P
TLE poA— et TALE ! O Guange  [»Mition
wie  [FHOMPION-GRANVILE R o
td
STREET ADDRESS | 10@68-AMBERWOUDRD;STE 4 STREET ADDRESS MQ ﬂ'ug
CITY-§7-2IP 3 i CITY-$T-2P
e £ Delete THLE ' [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 7P
e [ Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O Delate TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS “ STREET ADDRESS
CiTY-ST-2P ~ CITY-ST- 2P

indicated on this report or sup

changed, or on an attachment wj

SIGNATURE:

of the corporation or the receiver pr trustee empowered 10 exg
an address with all othey

k€ empowergd.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
te this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

v feree I LonbAROS

F~b-03  239-793-/%/7

CR2E037 (10/02)

L




