e EE————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763663

1. Entity Name

CYPRESS RUN PROPERTY OWNERS' ASSOCIATION, INC.

Secretary of State

05-29-2002 90684 012 ****61 .25

Principal Ptace of Business

2669 ST, ANDREWS BLVD
TARPON SPRINGS FL 346896310

us

Maiting Address
2669 5T. ANDREWS BLVD
us

TARPON SPRINGS FL 34683-6310

2. Principal Place of Business

3. Mailing Address

I IGA TGO

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am|

City & State City & State 4. FEI Number Applied For
R 53-2319765 Not Applicable
Zip e Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . .
g M T rm—rai A I R - TETE e e dhp oTSs e - sesw vl 2 ik am wemretee — o roMm i

— e - - Cai

Street Address (P.0. Box Number is Not Acceptable)

ELLROD, MATTHEW

5901 U.S. 18, SUITE 7-E

NEW PORT RICHEY FL 34657 o T

i FL ip Code
B. 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
x Slgnature, typed or printed name of registered agant and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4
9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FILE NOW: FEE IS 561.25

Trust Fund Contribution,

Added to Fees Department of State

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 information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬁZc“;z"ﬁ NAZIRE REQUIRED

o{/c)?A . 727-537 46§57

as if made under oath; that | am an officer or director

SlGNAWE\AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phone #

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE SD O Defete THLE PD Kl Cange [ Addition | S :
NAME FORDE, CATHY NAME FORDE, CATHY _ e
STREET ADDRESS | 1079 ROYAL TROON CT STREETADCRESS (1079 Royal Troon Ct, 2
tM-5T-2° | TARPON SPRINGS FL 34689 orv-srzp - |Tarpon Springs, FL 34688 Ié.l '
TITLE VPD [ Delete TITLE D . [ changs 7 Addition | (5
NAME LAFERIERE, ROBERT NAME FOSTER, ANNE '
STREET ADDRESS 2789 ST. ANDREWS BLVD sweer aooress (1057 Royal Troon Court
orv-sT-zP  [TARPON SPRINGS FL 34689 crv-st-2¢ | Tarpon Springs, FL 34688

PLE == D--—' = B s e S “‘*X}Delete’-‘-‘ ez W iTLE s i iDr'Es I = wé—l.l“«—-h—g—_YL e Tlm re ;-‘.__..E]‘Change mm Addition .|—
NAME RITCHIE, JOANN NAME PRESTI, CHER

| stheer aboress 888 ROYAL BIRKDALE DRIVE stager aovaess | 2902 St Andrews Blvd,
CN-ST-2P  ITARPON SPRINGS FL 34689 omv-sze | Tarpon Springs, FL 34688
THLE PD _ X1 Delete TITLE sSh [ change T Addition
NAME VAN SCHENCK, VICKY NAME VOLINI, NANCI :
STREET ADDRESS 19602 ROYAL LIVERPOOL DRIVE strecTADDRESS | 1024 -Royal Birkdale Driv
Cm-sT2° ITARPON SPRINGS FL 34688 crv-s-2¢ - |Tarpon Springs, FL 34688
TILE D X1 Delete T D O Change K] Addition
NAME SCHWARTZ, MAVIS NAME CLOSE, LOUIS °
STREET ADDRESS | 2922 ST ANDREWS BLVD seeraoovess | 2620° St. Andrews Blvd.,
CTY-ST-2P ITARPON SPRINGS FL 34689 crv-stze [Tarpon Springs, FL 34688
TITLE D [ Delete TITLE [ change [ Addition
NAME MOLLOY, EARL NAME
STREET ACDRESS 11041 ROYAL BIRKDALE DR STREET ADDRESS
CITY-57-2IP TARPON SPRGS FL 34689 CITY-ST-2IP




