2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # NO0OOO0005751 ecretary of State
1. Entity Name 3K ok o ok
04-25-2003 20269 020 61.25

CYPRESS LAKES HOMEOWNERS' ASSOCIATION OF ST. JOH
NS, INC.
Principal Place of Businaess Mailing Address
4315 PABLO QAKS COURT, STE. 1 4315 PABLO DAKS COURT. STE. 1
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 32224-9667

Suite, Apt. #, &tc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘3669953 Applied For

MNot Applicable
Zip Country Zp Country 5. Certificate of Status Desired Od $8.75 ddtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAREN' MICHAEL E Street Address (P.O. Box Nurﬁber is Not Acceptable}

4315 PABLO OAKS COURT

SUITE 1

JACKSONVILLE FL 32224-9667 o ; FL [ Zooe

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable. " {NOTE: Registered Agent signature required when reinstating) DATE
& . B
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $§1_.'-25 - Trust Fund Contribution. | Added to Fees Florida Department of State
10, CFFICERS AND D[RECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP o _ 1 Delete TTLE [ change [ Addition
NAME BRAREN, MICHAELE | L L
streer aoDress | 4315 PABLO QAKS COURT, STE 1 . STREET ADDRESS
or-st-2¢ | JACKSONVILLE FL 32224-9667 - oimy-ST-2P
TITLE DS ' KDDelete [ TLE DS CChange  [Chgadition
NAME HICE, SHERRY NAME HARDIN, JENNIFER L.
sTReeT ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREETADDRESS | 4315 PABLO OAKS COURT, SUITE 1
crv-st-zp | JACKSONVILLE FL 32224-9667 on-$1-2P | JACKSONVILLE, FIL 32224-9667
ME ovT [ Delete TILE (3 Change [ Addition
NAME FREDENHAGEN, SHARON W NAME
sTRe€T ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224-9667 CITY-S7-2P -
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE [JGChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not gualify for the exemption stated in Section 119.07(3)(i}, 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 sama legal effect as If made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered 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 on an attachment with an addgess, with all other like empowered.

SIGNATURE: ANMUATNUIRE BEn R [hardin, Secretar 4/24/03  904/482-1100

CRZEQ37 (10/02)



