2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 05, 2003 8:00 am §

DOCUMENT # N94000003903

1. Entity Name

CYPRESS HEAD RESIDENTIAL HOMEOWNER'S ASSOCIATION

, INC.

Secretary of State

05-05-2003 90150 008 ****5] .25

Principal Place of Business

6251 PALM VISTA ST
PORT ORANGE FL 3212¢ . .

Mailing Address

1166 PELICAN BAY DRIVE
- . DAYTONA BEACH FL 32119

2. Principal Place of Business 3. Mailing Address

[

R

Suite, Apt. #, etc. Suite, Apt. #, eic.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.32631 15 Applied For
Not Applicable
Zi 1 i iti
P Country zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Je v e e e — - Name ~—
BARKIN' M!CHFE E Street Address (P.O. Box Number is Not Acceptable)
1166 PELICAN BAY DRIVE

JACKSONVILLE FL 32-2119

City

Zip Code

FL

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 obiigations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS

- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D : Delete TITLE () 2 ‘ [JChange  [] Addition | &
NAVE NELSON, JAC v F-rom CA ﬂgp: o 3
sTReeT ADDRESS | 1138 KEY LARGO CIR. s s | o Y5 S L dg LA ke DL E
on-s1-2¢ | PORT ORANGE FL 32128 mmsize | PoR TORA Mg € FL 32/ @
TINLE DVP Delete TILE o / [J Change [ Addition %
e MOORE, CARL e THomps GumMowsk,
streer anoress | 1216 SIESTA KEY CIRCLE STREET ADDRESS [gi}f 3 C V) eSS S@ Rire Pzw A y
erv-s-z¢ | PORT ORNAGE FL 32124 Y. 572 bty O ‘é e H Ao
TmE ] Bkfele: e " Ol Crange ] Acdtion
wave T 'DEYBER, DICK ™~ T - T NAME T T
street anoress | 6408 LONG LAKE DR. STREET ADDRESS
CITY - §T-21P PORT ORANGE FL 32128 CTy-ST-2P
THLE D O Delete TTLE Tl Change T Addition
NAME HURT, JEFF NAME
sTReeT aooress | 113 ALBATROSS WAY STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32119 GITY-§T-2IP
TITLE ’ [ Delete TITE 3 Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P CITY-ST- 7P
THLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 same legal effect as if made under oath; that | am an officer or director
erad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jver or trustee em
Nt Wi

of the corporation or the
changed, ar on an att

an adcr

SIGIN. AT

T with all other like empowered.

SIGNATURE:

12 REQUIRED

B8 -322-§%%s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Yoo

/ Date

Daytime Phone #



