2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # NO1000004155 Secretary of State
1. Entity Name ' ok s o e
05-05-2003 90353 006 61.25
CYPRESS PALM GARDENS HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
331 SOUTH 12TH $T. I3 SOUTH 12TH 8T, )
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
s i AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3755403 Applied For
Not Applicable
Zp Country Coap Country 5. Coertificate of Status Cesired (| gg.:iﬁ:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B ?gwgsm}mwp L o Street Address (P.O. Box Number is— Not Accep!able! _ , )
SUITE 200
PORT ST. LUCIE FL 34986 o .
G ity FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
:pe obligations of registered agent.

E

Ty

SIGNATURE A
Slgnature, typed or printad nams of régistered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ petete TITLE [ Change  [] Addition
NAME THOMPSON, GEORGE E NAME
seet aooress | 331 SOUTH 12TH STREET STREET ADDRESS
CITY - ST-2IP FERNANDINA BEACH FL 32034 CITY-§T-2P
TITLE VD O Delete TMLE [ Change [ Addition
NAME THOMPSON, MARY E : NAME '
stReeT acoress | 331 SOUTH 12TH STREET STREET ADDRESS
orv-st-z2p | FERNANDINA BEACH FL 32034 CITY-57-21P
TILE SD . [ Delete TITLE [ Change [ Addition
NAME MORRIS, PAULA E NAME
steeeT aooress | 1204 FIR STHEET STREET ADDRESS
CITY-S1-2IP FERNANDINA BEACH FL 32034 CITY-ST-2IP
me (MWL O Delete Tme L (] Change [ Addition
e | MITCHELL VELMA'D ~ = == = - "~ NAME - T o, Tt T )
steer aoneess | POST QFFICE BOX 373 .. STREET ADDRESS
orv-st-ze | FEANANDINA BEACH FL 32034 CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiIP CITY-ST-ZIF
TmE . [ Delete TILE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-5T-7P

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 en this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all ciher,jike Anpowered. .

SIGNATURE: SXZGAL W s -Io- 23

CR2E037 (10/02)



