" | FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000000257 W 04-17-2006 90370 006 ****61 25

1. Entity Name
CYPRESS CREEK NORTH OWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address - Q“ “3 you+
(/0 SKINNER BROTHERS REALTY C/Q SKINNER BROTHERS REALTY

2963 DUPONT AVE 2963 DUPONT AVE

JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

ARG MO MATY

04112008 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
85-0484862 Not Applicable
o 8, Certificata of Status Desired a Eeae- qu :::_ded;tional

6. Name and Address of Current Registared Agent

SJUBBER, A,C, UUU

C/O SKINNER BROTHERS REALTY DO NOT WRITE
2863 DUPONT AVE .

JACKSONVILLE, FL 32217 lN THIS SPACE

8. The above narmed anlity submits this statemert for the purpose of changing its registered office or registerad agant, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature. typed or printed name of registeved agent and titke il applicable. {NOTE: Aegisiered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DIR

NAME SKINNER IlIl, ARTHUR C

SIREET ADORESS | 2963 DUPONT AVENUE, SUITE 2
CiTy-S1-2P JACKSONVILLE, FL 32217

e

NAME

STREET ADDRESS
CIFY-ST-2P

TImLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

HNAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-219

12. | hereby certily that the information supplied with this filing does not qua!nfy for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rusiee emp 10 execute this repo required by Chapter 817, Florida Statutes; and thal my name appears in Block i0or Block 11 if

changed, or on an attachment witpwan ag all other like empgw; /
2 s 8 L gt prm FHCES

M
SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Daytma Prone #

T

SIGNATURE:




