FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000000257 OA-24-2007 B0020 036 TTRRL 23

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

Principal Place ol Business Mailing Address 4 0 07 g 5 39

C/Q SKINNER BROTHERS REALTY /0 SKINNER BROTHERS REALTY
2963 DUPONT AVE 2963 DUPONT AVE
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
. (R RHEAR A AR

Suile, Apt. #, elc. Suite, Apt. #, stc. 04172007 Chg-NP CR2E037 (12/06)

City & Stale City & State 4, FE| Number Applied For

85-0484862 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O fese'zi lﬁf:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rag| ed Agent
Name . >
SJUBBER, A.C, UUU Skinnee A.¢. TTC
C/0 SKINNER BROTHERS REALTY Straet Addres élg Box Nurmber |s Not Accepl Ie)
2963 DUPONT AVE .. - iane . (orog. K eatny
JACKSONVILLE FL 32217 @—6b3 ‘)}'DDI\T' %_u_e_ $0‘+8 o)
Zip Code
T Ak Sonuille FL | "3%% =

“$IGNATURE

8. Tha above named antity submils this statermant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registerad agent,

N Signature. typed or printed name of registarac agent and title i appicable {NOTE: Registered Agent signature requived whan rainstating) DATE

P Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Ba Make chack payable to
- Dua by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. ¥ QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DIR * I petete TITLE [ thange {1 Addilion
NAME SKINNER Ill, ARTHUR C NAME

STREET ADDRESS | 2963 DUPONT AVENUE, SUITE 2 STREET ADDRESS

Ciry-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP

TITLE 7 pelete TILE ([ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZP

TITLE 1 Dalete IMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-53-2IP

TILE ] Delste TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-51-2tP CiTY-$T-2IP

TMLe [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2IP

TInE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-§1-21P CITy-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
al the corporation or the receivar or lrustee empowels i 1ohaxieﬁule this repordt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"all other like empowere

changed, or on an attachmae th an address,
SIGNATURE: £/ / AR L7207 Dot 222G %00

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTCR Oata Daytimg Phone #




