FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # )15067

GREAT CYPRESS DEVELOPMENT, INC.

Principal P.ace of Business

1803 U.S. 13
HOLIDAY FL. 34691

Mailing Address

% J. BOB HUMPHRIES. £SQ.
501 E. KENNEDY BLYD. F'L $700

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 008 ***150.00

ANV INAMRIETARN

us TAMPA FL 336024988 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/19/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apy lied For
21 ;‘ RY-2700K &Q Not Applicable

Suite, Aot. #, etc.
22] 7]

Suite, Apl. #, etc.

$8.75 Aiditional

. Certifcate of Status Desired | Fee Required

FL

City & State City & State 6. Election Campaign Financing $5.00 14ay Be
23 EL Trust f und Gonlribution Added tc Feas
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
m l;l E;‘ Persor al Property Tax. [1¥es JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HUMPHRIES, J BOB .
501 E. KENNEDY BLVD., SUITE 1700 82| Street Acldress (P.Q. Bo» Number is Not Acceptable)
TAMPA FL 33602 83
84| City 85| Zip Code

SIGNATUFE

11. Pursuznt to the provisions of Seuctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apjointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Flyida Statutes.

Signatura, typed or printed na ne of regislered agent and e If appiicable, (NCT = Registerad Agent signaiure raquired when reinstakng) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TMLE DST 1 DELETE 1A TITLE [JChange  [J] Addition
NAME BAKER, RICHARD W 12 NAME
sweeTanoress| 2535 SUCCESS DRIVE 13 STREET ADDRESS
CTY-5T-2P ODESSA FL 33556 14 CITY-ST-2IP
TITLE AS [J DELETE 21TIE (JChange [ Addition
NAME HUMPHRIES, J. BOB 22 NAME
streeTaoress| 501 E KENNEDY BY.. #1700 2.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 2.4CITY-ST-ZP
TME DP (] DELETE 31TME [JChange [ Acdition
NAME SCHERER, J. CHRIS 32 NAME
streeT AnoRess| 2535 SUCCESS DRIVE 3.3 STREET ADDRESS
CITY-ST-2IF QODESSA FL 33556 34, CITY-ST-2IP
TME ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZP
TILE [] DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 81TITLE CChange ] Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

14. | hereby cerlify 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 in‘ormation
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shail have the same legal effect as if made urwer oath! that | am an

officer or director of the corporation
Block 72 or Block #3 if changed, o

SIGNATURE: _ =~/

T T o | T Ta waevmam Lm T

s -

4/20/99

the fgceit er or trustee empowered-to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
ent with an_addfess, with |l other fike empowered.

(813) 222-1173

0384155

SIGNATLUIRE AND TYPED OR RINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/08)




