2003 NOT-FOR-PROFIT CORPORATION

FILED

May 19, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753801

1. Entity Name

CYPRESS VILLAGE PROPERTY OWNERS ASSOCIATION, INC

.

Secretary of State

05-19-2003 90222 029 ****51 .25

Mailing Address

108 CYPRESS BLVD. WEST
HOMOSASSA FL 34445

Principal Place of Business

108 CYPRESS BLVD. WEST
HOMOSASSA FL 34446

2. Principal Place of Business 3. Malling Address

T

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

E CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59..24415% Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
e . - - Name PR B

CODOGAN JOHN J
108 CYPRESS BLVD. WEST

Street Address (P.O. Box Number is Not Azcaptable)

HOMOSASSA FL 34446

City

Zip Code

FL

8. The above named entity submits thig statemant for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SSIGNATURE
.\ Slgnature. typed or printed name of registerad agent and titls it applicabls

(NQOTE: Registered Agsnt signature required when rainstating)

DaTe

&

FILE NOW: FEE IS 561.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

_}’
f
i

ADDITIONS/CHANGES TO ()FF CERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11, _
e PD Delele e Fres rde P omnge [ Adtion | S
NAME LUKAS, GAIL K ? NAME talFer ;—V&l‘” ' MD g
sTareT noress § 71 CYPRESS BLVD W staeTacoRess | /4 SN a pe. [+X o 5
oTY-sT-zP | HOMOSASSA FL 34446 CN-ST-2F | pofm gy 64- f‘:z- JMé <
TILE VD ;g(umew TILE rce, Pres.d &Change [ Addition %
NAME REID, GEOFFREY AN Gruee. RBr :c.kme; rer
STREET ADDRESS | 15 BONNIE CT § sTReT ApDRESS [AADT ~Sea e ST
CITY-ST-2iP HOMOSASSA FL 34446 CITY-ST-2P Homo _,-qrq_ f‘{, (3 4:{4{6

- TITLE T SD:'-‘*: ST 2 g e o --= ﬁ@e{ele TITLE S'e.c_.l"c aqr .- m‘.hange* _ [ Addition
NAME BILY, JOY NAME /)?a. Ivin eoKe mz;-.r'
STREET ADORESS | 20 SWEET GUM CT § STREET ADDRESS Hae K c.r-r"
orv-s-zP | HOMOSASSA FL 34448 CITY-ST-ZIP ﬁom PSaxsa FZ, 34;{4 A
ML i) O Delete TIE DireeTor CJ chenge  J Addition
NAME DEAN, JOHN NAME MeJvin FAig 8]
STREET ADORESS |5 COCOPLUM CT ST A00Ss | P2 L e~ LI
orv-s-7f | HOMOSASSA FL 34446 CITY-§T-2IP .ﬁfp Mosasca FL Z4 R
TILE D X oelete TITE irecator CJ Change  [S&addition
wwe | MICHALSKI, GENE we  [Mary Elfer MoCoy
$TREET A0DRESS | 4 COCOPLUM CT STREET ACDRESS l,l')' Yoy ,—a_f;‘g_ S
orv-sT-2e T HOMOQSASSA FL 34446 GiTY-T- 2P /ﬁmd.sa <va K
e D O Delete e J [J Change [ Adtion
NAME LEE, RICHARD NAME g 1- wr /4n & Fson
STREET ADDRESS | § MILBARK CT S STREET ADDRESS ta O W
o-5TP | HOMOSASSA FL 34448 OITY-ST-2P /'/Om esasso FAL zﬂ .

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

aq?.é?é T 352382 -/900




