FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROF\T_ %o FLORIDA DEPARTMENT OF STATE
A?\J%FEJF;?F::}‘AEASET 4\ Sandra B. Mortham

1996 .,.. | mwsérzccr:;a&itpst;i:;'lﬁﬁs! E "E' D
DOCUMENT # J15067 (8)  96APR30 PHI2: 37

1. Corporation Name

GREAT CYPRESS DEVELOPMENT, INC. SECREIFRY 07 FINE

i 111111

Principa’ Place of Businoss Mailing Address
1803 U.5. 18 % J. BOB HUWPHRIES, ESO.
HOLIDAY FL 4681 501 E. KENNEDY BLVD. FL 1700
us TAMPA FL 336024988
us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
-g‘ Principal Place of Busingss __E__a. Mailing Address 4. FEI Nurmber Applied For
21| 26| 59-2700049 Not Applicablo
e . . Suite, Apt. ¥, ete. - . i
Sute, Apl. 4, el .., Sue Apt. ¥, ete 5. Certificate of Status Desired ] $3'75 Addlmonal
~2;] 27] Fee Required
Gty & Stale ity & Stale 6. Election Campaign Financing $5.00 wayBe
23] 281 Trust Fund Gontribution O Added 1o Feas
| Zipy - Country L Country 8. This corporation has liabllity for intengible tax undar s 192,032,
24 25| 20 a0 Florida Statutes [1Yes [CIno
g. Name and Address of Current Registered Agenl 10. Name and Addrese of New Replstered Agent
81| Name
HUMPHRIES- J BOB 82| Street Address (P.O. Box Number is Not Acceptabile)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33802 8
84| City FL Ias Zip Code
17, Pursuant to the provisions of Sections BOT.0002 and 607,1508, Florida Statutes, the atove-named carporation submits this slalement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appaintment as registered agent. | am
faniliar wich, and accepl the obligatons of, Section 607,050, Horida Statutes.
SIGNATURE o i o e e e
Slgraatng, sed o printea name of rughad e ind aenit and @i 1F aped st 1en reinstating! [IATE E)—-
12, OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN DPST [ DELETE LT ‘ Tl Change ™ ) Addiion | ¥
HaMi BAKER, RICHARD W. 12 At S
strer aoonss | 1803 ULS. 18 13 STALET ADDAESS o
oTv-51. 2 HOLIDAY FL 14 CITY-§T-2P &
TIRE AS ] DELETE 2ATIE I 1 g (O
TOnCno 1 B PR
NAVE HUMPHRIES, J. BOB 22NANE 04430796~ D1 NG3~~007
. Pl F B e e hg P LS
saeeraoceess | 501 E KENNEDY BY., #1700 23 SIREET ADDRESS FREEI. (0 wpeRIE, D
CITy-S1- 27 TAMPA FL 24 CITY-ST- 2P
O D [ DELETE 31 TLE [ Change  [] Addition
NEME SPEER, RICHARD M 32 HAME
sraeeraookiss | 1803 US. 19 ‘ 3. STHEET ADDRESS
CITY-51-2ip HOUDAY FL 34691 3.4 CITY-S1- ZIP
TITLE [ DELETE 41718 - [ Change [} Addilion
NAME 4.2 NEME
SIREET ADDRESS 43 STRELT ADDAESS
CIlY-51-2.# 44 CiTY-ST-21P
THLE [7] DELETE 5 11ILE [] Cnange ] Addition
HAME 5.2 NAME
SYREE] ADBRESS 6.3 GTRELT ADDRESS
Gty -§1- 20 54 LITY-§T-2IF
TINE [1 DELETE 6.1 THLE [} Change [} Addition
NAME %
STREET ADDSESS EY ADDRESS
"
CIIY-8T-21P ol / -
14, | do herety certify that he-Nigh matidn sébpl this filpeHEvolunlaw #hed and does not qualiy Tor the exemplion staled in Section 119.07(3)(k), Fiorida Statutes, | further
cartify that the infol on ing.cat jeerminual r Or Renital annual report is true and acourate and thal my signatu-e shall have the same legal effect s if mad er
oatn; that | am gp-chicer or firgs ¢ COrpoOra e receiver or trustes empowered to exgnute this report as required by Chapter 607, Florida Statutes; and thal my ¥
appears in Blpek 12 or Bl chanped, ar pn an attachment with an address.
SIGNATURE<”_J. Bob Humphries, Asst. 8ec. ... ... . . 4/29/96  (813) 222-1173 *
BIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dase Dayhine Phone &




