2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR]) Jan 08, 2003 8:00 am

DOCUMENT # NOOO00000434 Secretary of State
1. Entity Name
01-08-2003 90131 013 ****g1.25
CYPRESS RESERVE, INC.
Principal Place of Business Mailing Address
10712 FLORENCE AVE, 10712 FLORENCE AVE. BUYUL1HD
THONOTOSASSA FL 33592 THONOTOSASSA FL 33592
e S RGNS
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number RO-357406 1 Applied For
! : . | Not Applicable
Zip Country “p Country 5. Cerlificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKALSKL JOSEPH C P.A. Street Address (P.O. Box Number is Not Acceptable)
14010 ROOSEVELT BLVD. STE. 708
CLEARWATER FL 33762
City FL Zin Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typad or printad narma of registerad agent and tile if epplicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
; 9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 A UV May Be
$ Trust Fund Contribution. d Added to Fees Florida Department of State
TR QFFICERS AND DIRECTORS | IEER ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Detete TILE CJchange [ Addition
NAME KOCSIS, STEPHEN NAME
STReeT ADORESS | 12404 CALUSA LN STREET ADCRESS
onv-s1-2p | THONOTOSASSA FL 33592 GITY-ST-2P
TITLE =~ |vPD 1 Delete TIMLE [ change [ Addition
NAME TOMLINSON, SCOTT NAME
STREET ADDRELS [ 12603 SELAH RANCH LN- - STREET ADCRESS
ory-sr-2p ¥ THONOTOSASSA FL 33592 CITY-§T-7IP
TITLE D O pelete TITLE s Change (T Addition
NAME TOMLINSON, TODD NAME
STREET ADDRESS | 1009 OAKRIDGE MANOR DR seersooress | 4817 SETH LANE
CITY-ST-7IP BRANDON FL 33511 CITY-S3-2IP PLANT CITY FL 33565
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete THLE ] Charge [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

ot gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that the information
ate and thgt my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicated on this report or supplem
of the corporation or the receiveror
changed, or on an attachment fvith

;;’- wer: goute thi ri-as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

fth all oth

sinaTuRe: __ SI/FaElme GiRED Lotz _5/3lp 1772

Paytime Phone #

CR2E037 (10/02)




