2001 UNIFORM BUSINESS REPORT (UBR)

DOCYUMENT # N99000001459

1. Entity Name

CYPRESS PRESERVE OF LEE COUNTY HOMEOWNERS ASSOCI

Principal Place of Business

5430 BAYSHORE RD
FORT MYERS FL 33917

Mailing Address

5430 BAYSHORE RD
FORT MYERS FL 33917

2. Principal Place of Business

3. Mailing Address

PO . Box 19549

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

3

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 90103 021 ****61.25

O OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 956844 Applied For
LA MND o I—A K E .5 ‘—L 59— 2 Naot Applicable

Zip Country Zip Coun " . $8.75 additional

v 30,34 | jy Q A 5. Ceriiicateof Satus Desved 3 2203 B0C

6. Name and Address of Current heglstered Agent

7. Name and Address of New Registered Agent

BROWN, ROBERT D

Name

Street Address (P.O. Box Number is Not Acceptable)

5430 BAYSHORE ROAD
FORT MYERS FL 33917 _ ‘
;- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i L{ e
SIGNATURE w O . g)td\»\__ 2=
Slgnature, typed of printed name of registered agent and {ite if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State '

CR2E(H37 (10/00)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10
ME DP O Defete THLE SAHE M change [ Addition
NAME BROWN, ROBERT D NAME SAMNE
sTReeT ADDRESS | 10200 PINE LAKES BLVD. smeerpooness | B A BO DAY S KORE R:D
orv-st-2¢ [ NORTH FORT MYERS FL 33903 oY~ §T-2P N.Fr Mvees, FL. 38 417
TILE DsT (3 Delete TMLE SAnE W Change  [] Adition
NAME BROWN, G. SCOTT NAME SAME 'p
sTReeT aooRess | 23232 PERALTA DRIVE SUITE 109 B ) STREET ADDRESS ‘l ‘l 3:1 .5 \-\A‘D‘DOC-L L,
“lremestae |- LAGUNA HIKLS CA'92653 ~ - ST T T st L..Ar MDD O LA Kt:: 5 FL—-S L{.(D\B q
TITLE D 7 oelete TITLE D) Change [ Addition
NAME BROWN, STEPHEN A NAME
STAEET ADDRESS | 23232 PERALTA DRIVE SUITE 109 STREET ADDRESS
CITY-5T-2IP LAGUNA HILLS CA 92653 CITY-§T-ZIP
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or cn an attachment wi

SIGNATURE:

an address, with all other like empowered.

Dekmanizen

L/-.?-aa(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

(843 )929-90.45




