NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPCORATIONS

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90094 045 ****6] 25

DOCUMENT # N94000003903

1. Corporation Name

CYPRESS HEAD RESIDENTIAL HOMEOWNER'S ASSOCIATION

» INC.

Principal Place of Business

6251 PALM VISTA ST
PORT ORANGE FL 32124

Mailing Address

6251 PALM VISTA ST
PORT ORANGE FL 32124

e

A

2. Principal Place of Business

2a. Mailing Address

3. Date ncorporated or Qualifed

20] [a0]

f25]

21 28] 08/09/1994
- Suite, Apt. #-efc. - .- A Suite, Apt. #, etc. — — - . 4. FE! Number_. = . P . |Applied Far
.El ;] 59"32631 15 Mot Applicable
City & State City & State ] , $8.75 Additional
E-l . ;8—] 5. Certifcate of Status Desired [m| Fee Required
- Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Regjisterad Agent 10. Name and Address of New Registered Agent
81| Name
KEARN, JAMES J ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
138 LIVE OAK AVE «
DAYTONA BEACH FL 32114 ? .
84| City 85] Zip Code
FL

11."Pursuant to the provisions of Se
office or registered agent, or bo
agent. | am familiar with, and

inns §17.0502 and 617 .1
n the State of Florida.
gept the obligations of,

on 617,

-~

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uGh change wa!s:lauthorized by the corporation’s board of directors. | hereby accept the appointment as registered
i 3, Florida Statutes.

e ——————

B2 T
A4

SIGNATURE  typed o pripfad Tame of 1%,4! apglicfble. (NOTE: Registered Agent signaturs mql&n_d'mm\ reinstating) 7 DATE

12 [/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me opST Y~ . [T OELETE 117ME ClChange L] Addition
NAME JUSTICE, PAUL § 12 NAME

sTReeTAODRESS| G251 PALM VISTA ST 1.3 STREET ADDRESS

cwv.stze | PORT ORANGE FL 32124 yacny.sT-zP

TTLE D. [] DELETE 2. TILE [OJChange  [] Addition
NAME DESKINS, WILLIAM 22 NAME

sTReETADORESS| 6261 PALM ISTAST . . . feesmetaoREss| - .

crv.stze___| PORT QRANGE FL 32124 - “Jreemvsrae -

TME D {J DELETE 34 TME OcChange [ Addition
NAME HURT, JEFFREY K 32 NAME

sTReeT ADORESS| 6251 PALM VISTA ST 33 STREET ADDRESS

CITY-5T-2P PORT ORANGE FL 32124 34, CITY-ST-2P

TME [ DELETE 41TME [IChange [ Addition
NAME 4, 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TME (] DELETE 51TME [Change [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2FP 54 CIFY-ST-ZIP

TME [ DELETE 64 TME [JChange [} Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-$T-2P

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an

officer or director of the corporation or thg rece
Block 12 or Block 13 if changed, or on g difa

S
SIGNATURE: 2N

jver or trustea
y wit

h an address, with all other like empowered.

3/30/99

ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

904/760-3212

CR2E037 (11/98)..

Daytime Phone #



