1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secrtary of State
¥ ; DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

» INC.

N94000003903 (1)

CYPRESS HEAD RESIDENTIAL HOMEOWNER'S ASSOCIATION

Principal Place of Business

€251 PALM VISTA ST

Mailing Address
6251 PALM VISTA ST

FILED
Mar 13 1998 8:00am
Secretary of State

O A O A

3. Date Incorporated or Quallfied

PORT ORANGE FL 32124 PORT ORANGE FL 31124
4. FEI Number Applied For
59-_32631 15 Not Applicable
2. Pri I Pt f i 28, Mailing Add
Pringipal Place of Busingss 8. Mailing ress 5. Certificate of Status Desired D 33'75 Addltional
.m m Fes Reguired
Sulte, Apt. ¥, etc. Suite, Apl. #, alc. 8. Elaction Campaign Financing $5.00 may Be
27] Trust Fund Conteibution Added to Fees
Gity & Stale City & Stale 7. Is this nonprofit corporation & homeowners assockation?
E' ;l vas []No
Zip Country Zip Country 8. This corporation owes or has pald the current year lntgngible
24 m ?ﬂ m Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent

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

81} Name
KEARN, JAMES J ESQ 6
138 LIVE OAK AVE
DAYTONA BEACH FL 32114 8

84| City

asl Zip Code

FL

agent. | am familiar with, and accepi the obligations of, Section 6§17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agaent, or both, in the Stats of Florida, Such change was authorized by the corporation's board of dlrectors. | hereby accapl the appalntment as registered

Signature, lyped o prinled name of ragislered agenl and tite i applicabla. {NOTE: Reglstared Ageni signalure requited when reinstating) DATE R.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ST [ becere 11 TNLE [Jchange [T Addiion | &
KAME JUSTICE, PAUL § 1.2 NAME §
seeTaooness | 8251 PALM VISTA ST 1.3 STREET ADDRESS
CTy-ST- 29 PORT ORANGE FL 32124 14 GITY-ST- 2P §
TMLE D [T pELETE 21 TilLE [T Changs™ L] Addition
NAME DESKINS, WILLIAM 22 NAME
sweeTanoress | 6251 PALM VISTA ST 23 STREET ADDRESS
CITY -ST- 7P PORT ORANGE FL 32124 2.4 CITY-§T-2IP
TME D [ oELETE 3 TILE ¢+« . [ cCnange [ Addiion
NAME HURT, JEFFREY K 52 NAME
seeraooress | 6259 PALM VISTA ST 33 STREET ADDRESS
CITY -5T-2P PORT ORANGE FL 32124 34,0ITY-51-2P
TIME LI DELETE 41TmE L change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-S1- 7P
TITLE LT DELETE 5.1 TILE L} Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-51-2P
TME [T oFcETe 6.1 TITLE T Change ] Addilion
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-5T-2P 64 CITY-SI-7P
14. { heraby certify that the information suppfied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. 1 further carlify that the information

indicated on this annuat report or supplemenia! annual rapor is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an
officer or director of the ¢orporation or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, n an afltachmen] with anaddress.
SIAMATIIRE: (—%\ /j ; /«—L.Ti&‘ﬁ VLKoot au ¥ HudT™ 4 /s"/?f/ S~ 2pn 222




