2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763663 .-

1. Entity Name

CYPRESS RUN PROPERTY OWNERS' ASSOCIATION, INC.

May 09, 2001 8:00 am
Secretary of State

05-09-2001 90001 008 ****61 .25

Principal Place of Business Mailing Address
2669 ST. ANDREWS BLVD 2669 ST. ANDREWS BLVD
TARPON SPRINGS FL 346896310 TARPON SPRINGS FL 346096310
us Us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE SN THIS SPACE
City & State City & Staio 4. FEI Number Applied For
59-2319765 Not Applicable
Zip ) Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fes Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Narne = e
i R = s f e — — =
ELLROD, MATTHEW Street Address {P.O. Box Number is Not Acceptable)
5801 U.S. 19, SUITE 7€
NEW PORT RICHEY FL 34657 = 55 Cods
i FL | °
. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signatura requirad when reinsiating) DATE
FILE NOQW: 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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE SD "X telete TITLE SD O crange X Addiion | §
NAME MILLS, JOSEPH NAME Forde, Cathy 2.
sTreeT ApoRess | MUIRFIELD COURT 1118 STREETADDRESS 1 079 Royal Troon Ct. 5
onv-st-2¢ | TARPON SPRINGS FL 34689 orstp  [farpon Springs, FL 34689 g
TILE VPD 1 Delete THLE TD O Change  [KAddtion | & -
NAME LAFERIERE, ROBERT A NAME Molloy, Earl
staecT aooaess | 2769 ST. ANDREWS BLVD ‘ SWEETAORESS 1 041 Royal Birkdale Dr.
orv-s-2p | TARPON SPRINGS FL 34689 ur-s-¢  [larpon Springs, FL 34689 I
~THLE -D- === = CY oilei e — Cloharge [ AGditon | —
NAME RITCHIE, JOANN HAME Close, Lou
sTReeT aDDAEss | 888 ROYAL BIRKDALE DRIVE STREETADDRESS P20 St. Andrews Blvd.
cmv-si-zp | TARPON SPRINGS FL 34689 (Vs _[Parpon Springs, FL 34689
e PD O Delete TITLE [ change [ Addition
NAME VAN SCHENCK, VICKY NAME
STREET ADDRESS | 2602 ROYAL LIVERPOOL DRIVE STREET ADDRESS
or-s-2P | TARPON SPRINGS FL 34689 ciry-s7-2P
TIME D O petete TITLE [ Change [ Addition
NAME SCHWARTZ, MAVIS NAME
STREET ADORESS | 2922 ST ANDREWS BLVD STREET ADDRESS
arv-st-7P | TARPON SPRINGS FL 34689 cimy-st-2p
TITLE ™ (3 Detete TITLE [Jthange [ Addition
NAME BARKER, JAY NAME
sTREET ADDRESS | 902 GULLANE DR STHEET ADDRESS
CITY-ST-ZIP TARPON SPRGS FL 34689 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify 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
of the carporation or the receivar or trusiee 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.
o nr I s
SIGNATURE: _I/¢ Gﬁ\?ﬂ&JW%@Uﬂﬁhcky Van Schenck 4-22-01 (727) 938-3774
- SIGNATUR‘ AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




