2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003903
1. Entity Name ' F”""’ g 8 g Em?}
. SR
CYPRESS HEAD RESIDENTIAL HOMEOWNER'S ASSOCIATION P T e e G
- _ : Q3 JA 25 PH 2:0%
| Pringipal Place of Business Mailing Address
6251 PALM WISTA ST ' 6251 PALM VISTA ST SECRE 14057 »F STATE
PORT{ORANGE FL 32124 PORT ORANGE FL 321246348 TALLAHASSIL, FLORIDA
TS e RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3263115 Not Applicanle
Zip Country Zip Country » ) $8.75 Addiional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name b
KEARN, J AMES J ESQ Street Address (FP.O. Box Number is Not Acceptable)
138 LIVE QAK AVE
DAYTONA BEACH FL 32114 ‘
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.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contributicn. D Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DPST 1 pelete e [ changs [ Addition
we  |JUSTICE, PAUL e TOOODS12321 7~
STREET ADDRESS | 6251 PALM VISTA ST STREET ADDRESS ~-(12/04/00--31023--0316
CITY-ST-2IP PORT ORANGE FL 32124 GITY-ST-7IP e A ML
TILE D [ Delete TITLE [ Change [ Addition
NAME DESKINS, WILLIAM HAME
STREET ADDRESS | 6251 PALM VISTA ST STREET ADDRESS
CiTY-ST-2IP PORT ORANGE FL 32124 CITY-5T- 2P
TILE D 7 pelete TILE [ Change ] Addition
NAME HURT, JEFFREY K NAME
STREET ABORESS | 6261 PALM VISTA ST STREET ADGRESS
CIvY-ST-2# PORT ORANGE FL 32124 CITY-ST-2IP
TITLE ) 7 elete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TILE 7 belete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-8T-ZP .
TME [ Delete TLE \ ?s B [ Change 3 Adaition
NAME : NAME £,
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-5T-2P "

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corparation or the receiver or trustee empowered tofexecute 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 attachmengwih an'adgress, witl er ike empowered.

SIGNATURE: AJIRET S/ §-FEC 6277 D5

IGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Data Daylma Phone #

1

]

17 (9/29)

=



