2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name' Secretal‘y Of State

DOCUMENT # 725808 Feb 13, 2002 8:00 am

CYPRESS LANDING IMPROVEMENT ASSOCIATION INC 02-13-2002 90286 018 ****61 25
| Principal Place of Business Malling Address
"I 4AG-CYPRESS LANDING, - 106 CYPRESS: LANDING
JACKS__QNVI!,LE FL" 322599870 “JACKSONVILLE FL 32259
T e e IR ER R R RN
1 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State g 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [} §£.Ze5q$:;d;tional
- . .—B.. Name and Address of Current Registered Agent e — oo o~ | oo _ ... 7. Name and Address of New Registered Agent
Name
I .
KAHSEH FRED Street Address (P.0. Box Number is Not Acceptable)
106 CYPRESS LANDING
JACKSONVILLE FL 32259
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.

SIGNATURE
Signature, typed or printad nama of registered agenl and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. B - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e 4 PD o - ] Delete TITLE (O change [ Addition
NAME DARNELL, KAREN NAME
STREET ADDRESS | 107 CYPRESS LANDING STREET ADDRESS
CITY-$T-2IP JACKSONVILLE EL 32259 CITY-ST-2IP
TIMLE TD - N I o [ Delete TITLE [ Change [ Addition
NAME KAISER, FRED - . _  NAME
sTREeT ABDRESS | 108 CYPRESS LANDING ’ - ] STREET ADDRESS
erv-S1-2P ) JACKSONVILLE FL-32250- -~ v . o e o J§ OTCSTZP - e
TITLE W L ) Delete TNLE O change [ Additicn
NAME ECKER, TRACIE NAME
STREET ADDRESS | 143 CYPRESS LANDING STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32258 CITY-§T-2IP
TILE sO -.. 1 Defete TILE [ Change ] Addition
NAHE MACKIE; LINDA NAME
STREET ADDRESS | $0% CYPRESS LANDING STREET ADDRESS
ory-st-2e__ | JACKSONVILLE FL 32258 cirv-s7-2p
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-21P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information su@plied
indicated on this report or suppleme(iigl rep
of the corporation or the receiver or ge
changed, or on an attachment with @n 22t

SIGNATURE:" | SM‘:@“‘TK@E\@E@UWED |- 24~01 (po4) 287-F050©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

" is filing does not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
ﬁ rue And accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
A fwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
c é-. gl pther like empowered.

(

CR2E037 (9/01)



