2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 725808 " Jan 29, 2001 8:00 am

e

1. Entity Name Secretal’y Of State

CYPRESS LANDING IMPROVEMENT ASSOCIATION INC 01-29-2001 90043 010 ****g1 25

lyz‘iyﬂace of Business Mailing Address
CYPRESS LANDING 106 CYPRESS LANDING

JACKSONVILLE FL 32253-9670 JACKSONVILLE FL 32259 Do 0 ﬂ 9 3 9 1
R FEE AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired

Fee Required ___ -

e ——— "

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
m&ED Street Address (P.O. Box Number is Not Acceptable)
106 CYPRESS LANDING
JACKSONVILLE FL 32259

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.,

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE {change [ Addition
NAME DARVYER, KAREN NAME DAL W , WALen)
STREET ADDRESS { 107 CYPRESS LANDING STREET ADDRESS
orv-sT2p | JACKSONVILLE FL 32259 cirY-s-2p
TMLE D O celete TIMLE [0 change [ Addition
NAME KAISER, FRED NAME
STREET ADDRESS | 108 CYPRESS LANDING e - STREET ADDRESS
orv-sTzP | JACKSONVILLE FL 32258 oTy-si-2p ]
e VP O oelete TLE e TEAC K Change [ Adition
e GEKERT, TRACE e Lekee, €
STREET ADDRESS | 113 CYPRESS LANDING STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32259 CITY-5T-21P
TILE sD [ Delete ME [ change [ Addition
NAME MACKIE, LINDA NAME
STREET ADDRESS | 101 CYPRESS LANDING STREET ADDRESS
ciry-1-2P JACKSONVILLE FL 32259 CITy-s1-21P
TITLE U Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 . o, . CITY-ST-ZP
TILE ) C ‘Dosee § e ' ' [IChange ~ [ Additicn
NAME e . .. . NAME P
STREET ADDRESS - e STREET ADDRESS -
CITY-§T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 179.07(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
of the corparation or the receiver ustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi s with all other like empowered.

SIGNATURE: / 1TRE ﬁ%\éﬁ% =160 (qn) 287-9859

BA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

SIGNATURE AND

[FYIRTE |

CR2E037 (10/00)



