FlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . .

PROFIT FLORIDA DEPARTMENT OF STATE F“:h
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State ag K o ?S f‘J“ |2: 5 !

CIVISION OF CORPORATIONS

1998
CECHE L
POCUMENT #  J15067 (8) TRLAASA - FUORIDA

GREAT CYPRESS DEVELOPMENT, INC.
AT A

Principal Place of Businoss Mailing Address
19331;1.8. 19 % J. BOB HUMPHRIES. ESQ.
HOLIDAY FL 3468t 501 E. KENNEDY BLVD. FL 1700
us TAMPA FL 338%2-3%8 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Pdncipal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
21 26] 53-2700049 Not Applicable
Suite, Apt. #, Btc. Suite, Apt. #, atc.
M P P 6. Certificate of Status Desired ] $8.76 Addtional
22 ;\ Fee Required
City & State | City & Slate 8. Elaction Campaign Financing $5.00 may Be
E] 2E| Trust Fund Contribution O Addad to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year [ptagngible
;—4-] ?5—[ m ;I Personat Property Tax due June 30, ] Yes [o}
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agsnt
HUMPHRIES, J BOB 81| Name
501 E. KENNEDY BLVD., SUITE 1700 82| Street Address (P.0. Box Number is Nat Acceptabie)
TAMPA FL 33602
83
84| City FL Bs| Zip Code
1. Pursuani to tha provisions of Sections 607.0502 and 607. 1508. Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or raglstered agent, or bath, in the Slate of Forida. Such ¢hange was autholized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE -
Signalure, lypod o prred name of rogislered 8gant anog utle it applicable (NOTE: Regsterad Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DST L] DeceTE LATITLE T Crange T Addition
E BAKER, RICHARD W 1.2 NAME
feTaporess | 1803 ULS. 19 1.3 STREET ADDRESS 2535 Success Drive
ry-ST- 2P HOLIDAY FL 14TV -ST-2IP Odessa, ﬂjﬁm24855‘54"——2
e AS [T DECETE 21TITLE
NAVE HUMPHRIES, J. BOB 22 NAME mwl SD i} M*MSU DD
sweeTaooress 1 501 E KENNEDY BY., #1700 2.3 STREET ADDRESS
£ty -ST-2P TAMPA FL 2 4CTY-S1-2P
TITLE DP LT DELETE 39 THLE L Change L] Adaition
NAME SCHERER, J. CHRIS 32 NAME
stReet apDRess | 2290 DESTINY WAY sssteeranoress | 2535 Success Drive
iTy-ST-2IP ODESSA FL 33556 34.CITY-ST- 7P Odessa. FI. 33556
TTLE LT oeLete 41TITLE LI Change — [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TITLE [T DELETE 54THLE [ Change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-8T-2IP
TITLE i_] DELETE 61TMLE 5 L [ change ] Addition
NAME 6.2 NAME [b
STREET ADDRESS €3 STREET ADDRESS ?_’ /1/6 /q
CiTY-ST.Z7iP 64 CITY-ST-2IP
14, | hereby cenif?: thal the infermation suphed wil i1l : atily for the exemption stated in Section 119.07(3)(i}, Florida Statules. 1 further certify that the information
indicated on this annm\ repon oIl s lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

ST o lrustoe empowsred to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

officer or girecior o the co g
“0r on an altachment with an acidress.

o ISR TR T PRV TP I G TS - S I A PP AN m a e s

cnana4 (10/97)



