2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001459

1. Entity Name

CYPRESS PRESERVE OF LEE COUNTY HOMEOWNERS ASSOCI

NORTH FORT MYERS FL 33303

Mailing Address

10200 PINE
NORTH F

KES BLVD.
MYERS FL 33963-9082

2. Principal Place af Busine:
S430 &mgtm ol

Suite, Apl. #, elc. /£
s FL.
v

Nt

3. Mailing Addres
SH30 é)%a rhore Rocd
Suite, Apl. #, etc.

F{F("M}/M;‘F[_:

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90149 022 ****5] 25

71092°%

[V GLRIMRTR I

DO NCT WRITE IN THIS SPACE

Tity & State ) City & State 4. FEI Number Applied For
SCl - 35 (0% 4 4’8* Not Applicable
Zip Country i Country . ) $8.75 Additional
%gq l -’ U\.SA i\g q (—) Uj 5. Certificate of Status Desired [ Fee Requited
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B i Name + D P)
: AL Meias A
Street Address (P.O. Box Number is Not Acceptable
BROWN, ROBERT D ( prable)
10200 PIN BLVD. 5-
NORTH-FORT MYERS FL 33903 > a—
ity ip Code
Nedh foct My err FL {7339(7
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or t{oth, in the state of Florida.
SIGNATURE Q/erﬁwj DJ_ Rytw——_ |—[4-D000
Signature, typed or pnrtad name of registerad agent and title it applicable. {NOTE, Registered Agent signature raquired when reinstating) ! i DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e 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
TLE DP ] Delete TILE Ochange O Addition | §
NAME BROWN, ROBERT D NAME %
STREET ADDRESS | 10200 PINE LAKES BLVD. STREET ADDRESS ]
arv-s-2¢ | NORTH FORT MYERS FL 33903 Cv-sT-28 &
@
TILE DST O Delete TITLE [ Change [ Addition | &
NAME BROWN, G. SCOTT NAME
STREET ADDRESS | 23232 PERALTA DRIVE SUITE 109 STREET ADDRESS
CITY-ST-2IP LAGUNA HILLS CA 92653 CITY-§T-2IP
TITLE 1D . i [ Delete TITLE . [ Change [ Addition
NAME BROWN, STEPHEN A NAME
STREET ADDRESS | 23232 PERALTA DRIVE SUMTE 109 STREET ADDRESS
CITY-ST-2IP LAGUNA HILLS CA 92853 CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE (] Delete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hereby certif}: that the infermation supplied with this filing does not qualify for tHe exemption stated in Section 112.07(3Xi), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute 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.
Lol i iy & 02@ - o ;--'-:\R- B
SIGNATURE: %Mnif 2w VA H] o o Rehet 0, Brawn 000 q41-131-S56F
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phens #




