25})2 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 753801

1. Entity Name

CYPRESS VILLAGE PROPERTY OWNERS ASSOCIATION, INC

Jan 31, 2002 8:00 am !

Secretary of State

01-31-2002 90037 014 ****61.25

Principal Place of Business

108 CYPRESS BLVD. WEST
HOMOSASSA FL 32646

Mailing Address

108 CYPRESS BLVD. WEST
HOMOSASSA FL 32646

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(_Dity & State City & State 4. FEI Number Applied For
59‘24415% Not Applicable
Zip ) TTCountry Zip - " Country N ) $8.75 Additional
\ . ] 8§, Certificate of Status Desired O h
3‘/‘1‘4é 3‘1“ "/J—Jb Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
Joh ;’\-\]‘CO.C(OGA n
LEVANDIS, JOHN Streel Address )(rE’.O. Box Numberds Not Acceptable}
108 CYPRESS BLVD. WEST
HOMOSASSA FL 34446 /08 Coypress Bid. WesT~ _
City ip Co
Homesassa. FL | 54446

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the slate of Florida.

5
s . 9. Elsction Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fclded to F?;s ° Department of State
10. . OFFICERS AND DIRECTORS 1, ADGITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D B Delete TITLE P/ ) ' [ Change  [X] Addition
" VAN DYKE, RUSSELL DR e _Lukas, Gail
streeT apoaess | 34 MAYFLOWER COURT S. STREET ADDRESS i C',ul P ress Bl vd. W
orv-st2P | HOMOSASSA FL 34448 CITY-ST-2IP /;_/ o masasso. [FL 34446
TITLE D B4, Delete TITLE /D Clchange (3¢ Addition
NAME FEE, RUSS : HAME 10 e 4 , G—c:..o ?ﬁ"e
sTReET ao0RESS | 66 DOUGEAS ST — — = = == cm e “ STREET ADDRESS" [~/ -5 IR Oy N1 e (/oG e wom mve = . .-
crv-sT-28 | HOMOSASSA FL 34446 ov-stae | Homesa.ssa.  FiL 344YE
e 0 X Delete TITLE S5/D O Chenge  [Rdeiion
NAME GEORGE, VIRGINIA NAME Bily élTotf
streeT aopress | 22 MAYFLOWER COURT S. STREET ADDRESS | 2 £ G ee't i ar s
cmv-s7-27 | HOMOSASSA FL 34446 OY-ST2P | £f e <o SoA - SHYY G
TILE D R Gelete TLE T/ 2 [ Change ol Addition
e JONES, HARRY e Beon, John
stReeT aooress |3 SHUMARD CCT 8 st aoniess | 5 C oo o e CF,
ore-sT-zr | HOMOSSA FL OY-ST-2P | e pmtr s Se. A SYEHYEC
TILE P Delet TMLE D . [ Change D Addition
NAME SMITH, RICHARD X oot NAME Mie hels K , Gc ne.
stheeT avoress |37 SEAGRAPE ST. seerannaess | /S Oy 24 fuem CF
o5tz |HOMOSASSA FL 34446 -S| oo csa. FAL 3441[4
TILE VP X Delete THLE D , [ Changs K] Addition
we  |BOURGUIN, GEORGE e tee , Rrchard
seeT anoress | 208 PINE STREET o streeTanDRess | & A7, | bar K or s
CITY-ST-ZP HOMOSASSA FL 34446 CITY-ST-2IP H&I’J’DS@C; o FL 3/%&1’[‘4

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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver 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 address, with all other like empowered.

Aﬁﬁﬁgf%?a/: REALIRLYKAS
SIGNATURE AND TYFED OR PRINTER NAMF Oli SJGNINinICER QR DIRECTOR

SIGNATURE:

(354

Daytime Phone #

CR2E037 {9/01)
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3 (225F

77 He D
N me. Kenneth —g}rdn/?y
Street 5 Norfslk fon. W

Cffy*Sf”—Za'}o Homo Soussa. FAL FHHH G



