2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # N97000001925

1. Entity Name

CYPRESS POINT AT THE RESERVE ASSOCI[ATION. INC.

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90047 037 ****70.00

Principal Place of Business

9700 RESERVE BLVD
PORT ST LUCIE FL 34886
us

Mailing Address

!
9700 RESERVE BLVD
PORT ST LUCIE £ 34986-3264
us

AB031014

2. Principal Place of Business

3. Mailing Address

Il

RO

I

5295  Town (errkef
Suite, Apt. #, etc. Suite, Apt. #, atc DO NOT WRITE IN THIS SPACE
50 J¢ EFoT0
City & State City. & State 4. FEi Number Applied For
Boca Raton, FC 650803499 Not Aopioabis
Zip Couniry lei :7) (/8& Country 5. Certificate of Status Desired IE/ ?e%gesqgﬁ?ﬂmal
6. Name and Address of Current Heglstered Agen 7. Name and Address of New Registered Agent
Agont N -
i IR = am - !
| " Willia K. Toaccsont
CSAPO, JOHN C i Streehts._i\_c}geg (g_o Box %ber is Not Ac eptabg - /%/ #QOQ.
9700 RESERVE BLVD -
PORT ST LUCIE FL 34986 j s ey
v ooca Raton FL | "33 v8¢

8. The above named entity supmits this statement,

o l~/ 7 -ov¢

anging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE —
Signatura, typed or printad name of registerad agent and titls if applicable. {NQTE: Ragistered Agent signature raguired whan rainstating) DATE
FILE NOW: 9.| Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. " . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R

TITE PDS . P O Detete TTLE Olchange [ Addition | =

NAME CSAPO, JOHN C ' NAME |Z

STREET ADORESS | G700 RESERVE BLVD STREET ADDRESS E

¢rv-s1-2> | PORT ST LUCIE FL 34968 l o-s7-2p -~
(LR

TME VO I O Delete TITLE O change [ Addition | &

NAME TOMPSON, JOHN R . NAME

STREET ADDRESS | 700 RESERVE BLVD { STREET ADDAESS

CITY-ST-2IP FORT PIERCE FL 34986 : CITY-ST-2IP

TMLE TD " O belets TIME [ change [ Addition

HAME JARA, STEVE i NAME

streeT ADCRESS | G700 RESERVE BLVD | STREET ADDRESS

CITY-ST-2IP PT. ST. LUCIE FL 34986 : CITY-ST-2IP

NLE | O oelete JITLE [ Change (] Addition

NAME ] NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

mLE ] O3 Gelete THTLE [J Change (] Addition

NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-2IP | CITY-ST-217

TITLE O Delete TITLE O Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] GITY-ST-2IP

indicated on this report or supplemenig
of the corparation or the receiver g

emption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
Gnature shall have the same legal effect ag if made under oath; that | am an officer or diractor
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/(0/ 00

" Dad Daytima Phone ¥




